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“It is an apparent paradox, but a great truth, that the present war, the most destructive to 


mankind, has given us more constructive knowledge in medicine and surgery than could have 
been acquired by years of research under normal conditions. It is not inconceivable to believe 
that during the next generation more lives will be saved through what the war has taught 
us than will be lost in the entire conflict. 
“Wholesale destruction has taught us how to save; from unnumbered wounds and injuries 
we have procured a wider knowledge of healing; from the great loss of life we have dis- 
covered: new metheds of preserving it. Every physician and surgeon owes it to himself and 
the profession to utilize. this newly acquired knowledge in his own work.” 


Medical and Surgical Therapy | 


As Developed in Modern Warfare and the Application to Civil Practice 


Three years of war have 
added more to medical and 
surgical knowledge than a 
decade of peace could have 
done. 


The thousands — hundreds 
of thousands — of cases 
have revolutionized nearly 
every branch of medicine 


and surgery to a greater . 


or less degree. Pre-war 
knowledge can only be re- 
garded as a foundation on 
which to build. In many 
fields it is practically ob- 
solete in the light of the 
tremendous wealth of in- 
formation and the actual 
experience the profession 
has acquired in the great 


conflict. 


Edited by 
SIR ALFRED KEOGH, 
C.B., M.D. 
Director General of the British 
edical Forces 


With a Preface by 
WILLIAM C. GORGAS, M.D. 
Surgeon General of the United 

States Army 
Some of the Eminent Contributors 


M. FEVRIER 
Medical Inspector General of 
the French Army 
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COLONEL ANDREW BALFOUR 
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PIERRE MARIE 
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G. ROUSSY 
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And Many Others of Equal Note 


THIS IS AN APPLETON BOOK 


To bring the knowledge 
before the physicians and 
surgeons of America, 
gained through their war 
experiences, the most emi- 
nent medical men of Eng- 
land and France have col- 
laborated to produce this 
great work. 


For the first time in his- 
tory, expert physicians, 
surgeons, bacteriologists, 
pathologists—in fact, all 
branches of the profession 
and related professions— 


have been able to work to- 
gether under conditions 
that, have brought tremen- 
dous results. 


In clear, concise English, 
Medical and Surgical Ther- 
apy covers the ground 
thoroughly. 


Mail this coupon for complete information - 


D. APPLETON & COMPANY 


35 W. 32d St. - 


Please send without. charge complete in- 


formation regarding 


MEDICAL AND SURGICAL THERAPY City 


So.2-18 


Name 
New York 


Address 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

nly graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. Stone, R. N., or to 


J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 
Surgeon-in-Charge. Associate Surgeon. 


SOUTH MISSISSIPPI INFIRMARY 


ORGANIZED 1901 HATTIESBURG, Miss. 
W. W. CRAWFORD, M. D., SURGEON-IN-CHIEF 


SURGICAL AND MEDICAL 


CURRAN POPE 


A. THRUSTON POPE 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
A modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is. 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1880 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 
Near Washington, D.C. Baltimore & Ohio Rallroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental 
Diseases, and for elderly persons needing skilled 
care and nursing; combining the equipment of a 
modern Phycopathic Hospital with the appoint- 
ments of a refined home. The Hydrotherapy 
Department is complete in every detail including 
the Nauheim Baths for Arteriosclerosis, Heart and 
Kidney Diseases, 

OR. E. L. BULLARD, Physician-in-Charge 
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THE DAVIS INFIRMARY an nos. 
J.D. S. DAVIS, M.D. PITAL TRAINING SCHOOL 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. LOUIS G. BEALL AN INSTITUTION FOR ADVISORY BOARD 
Miss V. E. Lively NERVOUS DISEASES Dr. C. 1,, Minor 


Supt. of Nurses 
We have recently erected two additional buildings,!thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn. and 25 acres of beautifully wooded grounds. 


For information address DRS. BEALL & SMITH, ASHEVILLE, N. C. _ 


@ The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


gene! This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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LYNNHURST SANITARIUM 


A HIGH- CLASS ‘INSTITUTION FOR weaves oan MILD MENTAL DISORDERS AND 

" Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. 

gy So and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 

low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 

facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

Ss. T. RUCKER, M.D., Supt., Memphis, Tenn. 
Office Goodwyn Institute, Phone Main 2616. Sanitarium Phone, Hemlock 91 


THE POTTENGER SANATORIUM 
LUNGS AND THROAT 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
zer, A.M., M.D., LL.D., Medical —— 
tor. J. Pottenger, A.B., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address:. 


POTTENGER SANATORIUM, 
Monrovia, California 
Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - - Wisconsin 
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HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing... New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky J) 


Robertson-Blackman Sanitarium 


172 Capitol Avenue Atlanta, Georgia 
Disorders of Nutrition and Elimination 


Hydrotherapy; Dietet- 
ics; The Milk and Rest 
Cure; Medical, Elec- 
trical and Mechanical 
Therapy. 


The Allen Treatment 
of Diabetes. 


Cheerful atmosphere, all 
modern conveniences 
and good cuisine. Ex- 
tensive therapeutic 
equipment. 


Lahoratory facilities. 


For information and 
literature, address: 
W. W. BLACKMAN, 
M.D., 
Superintendent 
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CINCINNATI SANITARIUM | 


INCORPORATED 1873 
FOR MENTAL AND NERVOUS DISEASES 


A strictly modern hospital fully equi ipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 


FOR THE TREATMENT 


PETTEY & WALLACE OF 
958 S. Fifth Street SANITARIUM Drug Addiction, Alcoholism, 


MEMPHIS, TENN. 
Mental and Nerveus Diseases 


A quiet, home-like, private. high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. Best 
accommodations. 


Resident physician and trained 
nurses. 


Drug patients treated Dr. 
Pettey’ ler his 
personal supervision. 

Detached building for mental 
patients. 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALABAMA 


SURGICAL DEPARTMENT MEDICAL DEPARTMENT 
RADIUM DEPARTMENT X-RAY DEPARTMENT 
PATHOLOGICAL DEPARTMENT 


DR. W. C. GEWIN, Pres. MRS. B. GOLIGHTLY, Supt. 
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For All Forms of Tuberculosis 


THE HENDRICKS SANATORIUM 


WE USE THE LATEST, APPROVED THERAPEUTIC METHODS 


Highest Class Accommodations All Rooms with Bath and 
Fireproof Construction Private Sleeping Porch 
Buildings Overlooking Mt. Franklin Hot and Cold Running Water 


Sanatorium Altitude.....4,000 feet 

Rainfall 9.12 inches 

Sunshiny Days................ 336 

Max. Temperature......... 94 degrees —In July 

Min. Temperature.......... 31.6 degrees —In December 

Mean Temperature......... 62.3 degrees -Average for twelve months 
. (STATISTICS FROM U. S. WEATHER BUREAU) 


Rates: $30.00 per Week--NO EXTRAS 


For further particulars address Medical Director 
M. R. Harvey, President 


W. W. Britton, M. D., Ass’t. Phys. 
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The Baker 


Sanatorium 
(Colonisl Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD £. BAKER, M. 0 
Surgeon in Charge 


Seni, uv. ST. ALBANS SANATORIUM, Inc. sox’ss* 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
tortum for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pati- 
ents. 

For details write for descriptive pamphlet. 


Shortle’s Albuquerque Sanatorium 
FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed 


A private sanatorium where the closest personal attention is 
‘given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the method of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexicu. permits of excellent meals and 
service at moderaté price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 
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DIXON HEALTH RESORT 


In the Blue Ridge Mountains of Western North Carolina—Altitude 2250 feet—On main line of 
Southern railroad between Spartanburg, S. C., and Asheville, N. C 


A MODERN SANITARIUM 


(Granite Building Absolutely Fire Proof) 
For the care and treatment of Diseases of the Nervous System, Heart, Kidneys, Rheumatism, 
High Blood Pressure, Chronic Invalidism, Convalescents, Rest Cure Cases and for those who 
are not sick, but need to get away from the worry of business and society. 
No contagious or otherwise objectionable cases admitted. 


GUY E. DIXON, M. D., Owner and Manager 
HENDERSONVILLE, - - NORTH CAROLINA 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in OCATION IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
STAFF excellent water supply. The Sanitarium operates its own dairy and 
De, Wen, Litherer truck farms. Tuberculins and vaccines administered in suitable 
Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
De. modified after method of Rollier. 
r. Savage 

Dr. J. M. King THE WATAUGA SANITARIUM 

Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


7 HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. : 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of. such patients. - 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their’ entire attention to the patients. 


BOOKLET UPON REQUEST 
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NEW MEXICO COTTAGE SANATORIUM 


E. S. BULLOCK, M.D. way MacVBA' 
Physician-in-Chief ILSON, 


For the treatment of 


TUBERCULOSIS 


No region in the world equals the high altitude 
section of the southwestern portion of the United 
States for the treatment of tuberculosis. And of 
all the cities and towns in this section, SILVER 
CITY stands pre-eminent as a health resort. 

Wonderful ajll-year-round climate. Moderate 
winters. Cool summers. Over three hundred days 
of sunshine each year. Hemorrhages rare. Night 
sweats unknown. 

Splendidly equipped institution. Tuberculin in 
selected cases. Artificial pneumothorax.  Helio- 
therapy. X-Ray. ane for Ambulant Patients 
moderate. No extra 
Write for Denstiptive “Booklet C. 


SILVER CITY, NEW MEXICO 


DR. J. F. YARBROUGH’S SANATORIUM 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED 


CONSULTING STAF 
S. DAVIE, M.D., Dothan, Ala. ROSS § MOOTY, B.S., M.D., 


M. 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


UKES 


_Richmend 


Personally con | tuart MoGuire 
forthe Accommodation of his Surgical Patients. 
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MOUNTAIN PARK SANATORIUM 


For the treatment of Tuberculosis. Seventy- 
five miles northwest, and twelve hundred feet 
higher than San Antonio. Very dry the year 
round. Mild winters, cool, breezy summers. 
Hospital building and hollow tile cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 

SAM E. THOMPSON, M.D. 
(Former Medical Director of State Tubercu- 
losis Sanatorium at Carlsbad) 
Superintendent and Medical Director 


W. H. CHAMBERS, Business Manager 
KERRVILLE, TEXAS 


Dr. Watson’s Sanitarium 


CHICAGO, ILLINOIS 


For the Treatment of GOITER and Diseases 
of the Glands of Internal Secretion. 


LEIGH F. WATSON, M.D., Medical Director 
Office: Michigan Boulevard Building 
30 North Michigan Avenue 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 
705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Nashville, Tennessee 


Rural Route No. 1 


For the Treatment of MENTAL and 
DISEASES and ADDIC- 


New Fifty-Room Department completed January, 
1915. Now have two new buildings. One.for each 
sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
Large commodious buildings offering accommoda- 
tions to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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A new, modern, up- 
to-date two-story 
building with roof gar- 
den, equipped with 
steam heat, electric 
lights, electric signal 
system and new fur- 
nishings. All rooms 
outside, with or with- 
out private bath; hot 
and cold water in each. 
Fully equipped steril- 
izing and _ operating 
rooms. Patients admitted suffering from Gyne- 
cological, Obstetrical, Abdominal and General Sur- 
gical conditions. Limited number of medical cases 
accepted. No contagious, alcoholic or mental cases 
admitted. Trained graduate nurses and excellent 
training school. For further information, address 

DOWNEY HOSPITAL, Gainesville, Ga. 


DOWNEY HOSPITAL 


February 1918 


Virginia-Carolina Sanitarium, Inc 
403 Manteo St., Norfolk, Va. 


A private home-like Sanitarium for the 
care and treatment of Medical, Mild Mental 
Cases, Alcoholic and Drug Habitutes and all 
forms of Neurasthenia. Beautifully located 
in the heart of the city. Modern equipments. 
No suffering. 

Terms moderate. Correspondence confi- 
dential. 

J. A. STRICKLAND; M. D., Pres. 
CHAS. E. FLOWERS, M. D., Sec. 


TUBERCULOSIS 


ALBUQUERQUE, NEW MEXICO 


Climatic Conditions Unsurpassed. Altitude 5000 
feet. In the LAND OF SUNSHINE. Experienced 
Medical Supervision. Trained Nurses in Constant 
Attendance. All Approved Therapeutic Measures 
Employed. 


The Murphey Sanatorium 


A High-Class Institution for the Treatment of 
Tuberculosis. Forty rooms—Ten with private 
bath—Thirty with bath between each two rooms. 
Every Room has a Private Sleeping Porch. Located 
in the midst of beautiful Mountain Scenery. 
Descriptive Booklet and full information mailed on 
request. 

Rates $18.50 to $35.00 per week. No extras 


THE MURPHEY SANATORIUM 


ALBUQUERQUE, NEW MEXICO 


W. T. MURPHEY, M.D., DAVID A. SPEAR, M.D. 
Consultiant Medical Director 
MRS. HATTIE SOWER, Supt. 


Greensboro, 


Glenwood Park Sanitarium, nou 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. ; 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 


any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
pone oe and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it 
invaluable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms. address W. C. ASHWORTH, M. D., Superintendent. 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Mari- 
etta trolley line, 10 miles from center of 
city, near a beautiful suburb, Smyrna, 
Grounds consist of 80 acres. Buildings are 
steam heated, electrically lighted, and many 
rooms have private baths. Patients have 
many recreations such as tennis, croquet, 
baseball and automobiling. Reference: The 
Medical Profession of Atlanta. Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


NASHVILLE PRIVATE PRIVATE HOME FOR UNMARRIED 
MATERNITY HOSPITAL wire every 


CARE AND 


ADDRESS: ‘PROTECTION. 
MRS. L. SWEENEY, 4600 Idaho Ave., NASHVILLE, TENN. 


GLOCKNER SANATORIUM COLORADO SPRINGS, COLO. 


CLIMATE 
CARE 
‘COMFORTS 


For 
Pulmonary 
Cases 


FOUNDED IN 1889. 
South Front 
A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic 


grandeurs. For 25 years successfully engaged in caring for the health-seeker. Rates $15 to $35 per week. 
Write for catalog, mentioning this Journal. 


LAND SANITARIUM fennessee 


oe FOR THE TREATMENT OF 
a MAB ‘ Nervous and Mild Mental Disorders, General Invalidism and the Addicti 


. Under the Supervision of Dr. A. E. DOUGLAS, former Superintendent of 
the Central Tennessee State Hospital, assisted by a Staff of Fifteen of Nashville's 
Most Eminent Physicians. 

Situated in suburbs of Nashville, three miles from heart of city on Murfrees- 
boro Pike in midst of 10 acres of beautiful blue grass woodland and ornamental 
shrubbery. 

A quiet, homelike, strictly ethical, splendidly equipped hospital for patients 
of this character, operating under state license and in charge of a successful and 
widely known physician who has given his entire professional life to the study 
of ways and means of relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of Superintendent 
Special facilities installed at an enormous cost for giving hydrotherapy, electro- 
therapy, massage, baths and rest treatment. Address: 


HIGHLAND SANITARIUM 


Telephone Main 1826 R. F. D. 7, Nashville, Tenn. 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


OCONOMOWOC HEALTH RESORT WISCONSIN 
& For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee . 

Built and equipped to supply the demand of the neurasthenie, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physiscian in charge. 


New Bullding Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


OXFORD RETREAT 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern aud First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. R. 10 Trains Daily. 


‘THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 
R. HARVEY COOK, M.D., Physician-in-Chief 
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ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 


(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
F All correspondence should be addressed to 

Kenilworth Sanitarium Kenilworth, II. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location —- summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large | seamidone | modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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C. WHITEHEAD, M.D., Res. Physician 


The Golden Springs Sanatorium 


February 1918 


FOR THE TREATMENT 
OF TUBERCULOSIS 
Located in the foot 
hills of the Blue Ridge 
Mountains, an _ ideal 
climate the whole 
year. An abundance 
of sunshine, altitude 
1800° feet, water ob- 
tained from a pure 
mountain spring situ- 
ated fifty feet above 

sanatorium grounds, 


A private bungalow 
for each individual 
patient. 


Twenty dollars per 
week, includes board 
and treatment, no ex- 
tras. 


For particulars 
address 


Anniston, Alabama 


L. R. JONES, Manager 


(DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 


The buildings are modern, situated in spacious and 
attractive grounds, commanding superb views of 
Long Island Sound and surrounding hill country. 
The accommodations, table, attendance, nursing 
and all appointments are first class in every respect. 
The purpose of the Institution is to give proper 
medical care and the special attention needed in 
each individual case. 50 minutes from Grand Cen- 
tral Station, New York. For terms and illustrated 
booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


Medical College of Virginia | 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. et 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 


Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 


Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. 


JOSEPH A. DANNA, M.D., Secretary. 


Address all communications to the Secretary, Suite 716 Maison Blanche: Bldg,, New Orleans, La. 
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New York Polyclinic Medical School and Hospital 


= 41-351 West 50th Street, New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 

Instruction planned to meet individual requirements. Courses of Practical 

Work under tutelage for periods of three months, six months, one year, for 

specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 
Hernia (local a Anesthesia 
Cystoscopy (male and female) 
Urethroscopy and Endoscopy Physical D 
Neurology and Neurological Surgery Infant Feeding and Diagnosis 

(brain, spinal cord, peripheral nerves) Tuberculosis (pulmonary, glandular, bone) 
Dermatology (skin pathology) Drug Addictions and Toxemias 

Diseases of Stomach (dietetics) ~- 


Gynecology (operative; non-operative) 
Refraction), Ear, Nose, Throat. X-Ray and Electro 


' State particular information desired when writing. 


‘Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


$25.00 SPECIAL COURSES AT $25.00 


The Chicago Policlinic and The Post Graduate Medical School of Chicago 


The Twenty-Seventh Annual Special Courses Will Commence 
at The Chicago Policlinic ,yp at The Post-Graduate Medical School of Chicago 
Monday, April 1, 1918 . Monday, May 6, 1918 
and will continue four weeks at each institution. ; These courses which have given such satisfaction 
for so many years have for their purpose the presentation in a condensed form of the advances 
which have been made during the year previous in the following branches: Surgery, Orthopedics, Gy- 
necology, Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and in border-line medical sub- 
jects. .Fee for each of the above courses $25.00. 
~ Special Operative Work on the Cadaver and Dogs, and General and Spec ial Laboratory Courses. 

Special evening lectures during the'course. For further information ‘address: 


The Chicago Policlinic ‘The Post- Graduate Medical School of Chicago 


M. L. HARRIS, Secy. RIES, Secy. 
“2400 s. Street CHICAGO 


219 W. Chicago. Ave., CHICAGO 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission: One year of College Work in Modern Languages, Chemistry, 
Biology and Physics in addition to an approved four-year high school course. Beginning with 
_ January, 1918, two years of College Work will be required. ° 
Facilities for Teaching: Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the Faculty and thirteen hospitals devoted to a in 
which clinical teaching is done. 
{ The next regular session will open October 1. 1917. ; 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. ; 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 


Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


x 


Mobile City Hospital 

206 beds. Internes appointed and controlled by the 
School. Clinical material abundant, studied by 
peenae divided into small sections under all-time 
eacher. 


Mobile City Dispensary 
Controlled and operated by the School. Over 10,000 
patients treated by students last session. Under 
direction of experienced teachers. 


Alabama Maternity and Infant Home 
Mobile, Ala. Capacity, 10 matermity cases and 100 
oo Professors of Obstetrics and Pediatrics 
control. 


U. S. Marine Hospital 
Mobile, Ala.. Surgeon in charge Professor of Trop- 
ical Medicine in the College. Patients utilized by 
order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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Stanolind 


Reg. U.S. Pat. Off. 


Paraffin 


In Gynecology 


Stanolind Liquid Paraffin is an ideal, odorless 


agent 
septic 
work. 

Its 


in which to suspend the powerful, anti- 
astringents, employed in gynecological 


adaptability as a vehicle for astringents 


makes it the more convenient to use them in the 
treatment of inflammations of the vagina, cervix 


and endometrium. 


Stanolind Liquid Paraffin combined with ich- 
thyol, and similar products, is an excellent agent 
to apply to the inflamed vaginal surfaces, by 
means of tampons of cotton-wool. 

Stanolind Liquid Paraffin also is indicated in 
the treatment of constipation and intestinal 


stasis. 


Stanolind Surgical Wax 
For Injuries to the Skin 


While it is more generally used in 
the treatment of burns, it also is em- 
ployed successfully in the treatment 
of all injuries to the skin, where, from 
whatever cause, an area has been 


denuded—or where skin is tender and | 


inflamed—varicose ulcers, granulating 
wounds of the skin, etc. 

Surgeons will find it useful to seal 
wounds after operations instead of 
collodion dr-ssings. 

It maintains the uniform tempera- 
ture necessary to promote rapid cell 
growth. 

It accommodates itself readily to 
surface irregularities, without break- 


Stanolind Petrolatum 
For Medicinal Use 


in five grades to meet every require- 


ment. 
Superla White, Ivory White, Onyx, 


Topaz and Amber. 

Stanolind Petrolatum is of such dis- 
tinctive merit as to sustain the well- 
established reputation of the Standard 
Oil Company of Indiana as manufac- 
turers of medicinal petroleum prod- 
ucts. 

You may subject Stanolind Petrola- 
tum to the most rigid test and investi- 
gation—you will be convinced of its 
superior merit. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


72 West Adams St. 


Chicago, U.S. A. 


671 
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RADIUM 
INSTITUTE 


1604 Mallers Bldg., 59 East Madison Street 
Corner Wabash Avenue, Telephone Randolph 5794 


Ca 


DR. FRANK E. SIMPSON, Director 


COUNCIL:—Dr. F. A. Besley, Dr. E. C. Dudley, 
Dr. A. R. Edwards, Dr. O. T. Freer, Dr. M. Her- 
zog, Dr. L, E. Schmidt, Dr. G. F. Suker. 


of Malig- 
nant and Benign Growths 
_ .with Radium; Postopera- 
tive Prophylactic Radiations 
following the Surgical Treat- 
ment of Cancer. 


Radium. is indicated in inoper- 
able malignant conditions. By 
its use an inoperable case may 
become operable. 


We desire to confer and coop- 
erate with surgeons, assuring 
them adequate amounts of Ra- 
dium to meet their require- 
ments. 


Your Diagnostic Acumen 


can be translated into 


Accurate Clinical Study 


plus 


Exact Laboratory Tests 


We give physicians at a distance 
Exact Technic and Intelligent In- 
terpretation. 

We make every approved test of 
BLOOD, URINE. FECES, TIS- 
SUE, STOMACH CONTENTS, 
ail EXUDATES and TRANSU- 
DATES. 


Write for Fee List, Free Containers, 
Exhaustive Literature. 


Gradwohl Biological Laboratories 


928 N. Grand Avenue 


§T. LOUIS, MO. 
R. B. Gradwohl, M.D., Director 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 


The Radium Institute 


of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 


Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


A. B. TIPPING, 


DR. E. C. SAMUEL, 
Secretary. 


Radio-Therapist. 
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A Dependable Laboratory in the 
Southwest at Y our Service 


E have given the Sov’. west a standard of laboratory service 
which is not excelis. anywherc. We have brought it very 
close and in practical touch with the ~ tors of the entire Southwest. We are 
readv to serve YOU, Doctor, in any an¢ «il clinical, research and diagostic work. 


$ 5.00 Sputum = A 2.50 


Wassermanns - 
Autogenous Vaccine - 5.00 Pus Smears 
Tissue Diagnosis - 4 Pasteur Treatment - 


Blood Smears’ - 


FREE: Bleeding Tubes, Sterile Containers, Culture 


Media and instructions for sending specimens 


PROMPT REPORTS: BY WIRE, 
PHONE OR LETTER ~ 


WESLEY LABORATORY 


2th and. Harvey Sts. 
OKLAHOMA CITY, OKLA. 


B. B. Culture 


The Antiseptic---Internally and Externally 


Paradoxical as it appears, the statement is true. A capable lactic culture works in the 
intestinal tract to prevent the growth of the pathogenic bacteria, and the formation of toxins. 
It works in the same way in pus cavities, for many of the germs are identical with those in 
the tract. 


For external use we especially urge that B. B. Culture be employed full strength with 
no antiseptic, after CAREFUL CLEANSING with sterile water. 


This distinctive product has been evolved by careful and original work in our Labora- 

tory. It is an aqueous suspension with a vast number of the true type, rod shaped, Bac. 

_ Bulgarici. B. B. Culture is issued only in three ounce bottles, with the date of production, 
and it is equally adapted for all uses where a lactic culture is indicated, including infants. 


It will be a pleasure to mail you leaflets on this subject, or to answer inquiries by per- 
sonal letter. 


B. B. Culture Laboratory 
YONKERS, NEW YORK 
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Perfected Electric Sterilizer 
With Four New Features 
i this Sterilizer the cover is opened and 
the tray with instruments lifted out of the 
boiling water by simply pushing DOWN on a 
cool lever. You can use your hand or fore-arm. 
The tray stays up so that the instruments drain 
and cool before they are taken from the Steril- 
izer. Instruments with cutting edges can be 
laid in the tray, then slowly immersed in the 
water without injuring them. 
Economical operation of the Sterilizer is made 
possible by having three heats. The “high” 
heat which draws the most current—is only 
used to bring the water to the boiling point 
quickly. The heat control switch—right on the 


high There is a faucet to draw off the water which 
ue Whene tee fussing with plugs eliminates the necessity of disconnecting and 
The Sterilizer will not burn out nor can the Pig | a. Sterilizer to a sink each time it 
instruments be injured by overheating. At- 

tached to the electric unit is a safety device tee —— vi —_— heavy copper 
that AUTOMATICALLY shuts off the current | 
when the water in the Sterilizer becomes very nickel plated. Complete with six feet of cord 


low 
and connecting plug. 
DOSTER-NORTHINGTON DRUG CO. Three sizes No. 410 10% x5 x 38” $23.50 
WHOLESALE DRUGGISTS No. 418. 18 x5x 38%" 26.00 
Surgical Instruments and Hospital Supplies No. 416 16 x 6x 3%” 29.00 
MA State voltage when ordering. 


BIRMINGHAM, ALABA 


Laboratory of Clinical Pathology 


1250 Bank of Commerce & Trust Building 
MEMPHIS, TENNESSEE 


UNDER CHARGE OF 


Dr. William Krauss and Dr. James S. Fleming 


Everything that can be done in a clinical laboratory 


Customary Prices 


Containers, culture and serum tubes sent on application 
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° Infl (LaGrippe) teful field 
AND 


Here it can broadly display its supe- 
rior constitutional anti-inflammatory 
A O F> i A N and pain-relieving properties. 
Seven and a half to fifteen grains, two 
or three times daily, help readily to 


check and alleviate the worst manifestations: The respiratory inflammation—the con- 
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Important Announcement 


Under the Provisions of the “TRADING WITH THE ENEMY ACT” 
THE ABBOTT LABORATORIES 


has been granted a license by the United States Federal Trade Commission to manufacture and sell 


BARBITAL introduced as VERONAL 


Barbital is the official name adopted by go druggists are stocked with the Abbott line. 
rer yours is not, send your orders re 
ee home office, or nearest branch. Prices on request. 
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A CONSIDERATION OF THE PRES- 
ENT OUTLOOK ON TUBER- 
CULIN THERAPY* 


By PAUL H. RINGER, A.B., M.D., 
Asheville, N. C. 


What follows has to do entirely with the 
administration of tuberculin to cases of 
pulmonary tuberculosis. There can be no 
doubt that at present tuberculin is unpop- 
ular. Tuberculin literature is far more 
scarce than formerly, deals largely with 
surgical and diagnostic problems, and 
many that in the past used tuberculin to a 
large extent are employing it now in but 
an occasional case. It is the purpose of 
this paper to take a bird’s-eye view of the 
situation and briefly to discuss certain 
phases. 

I am a believer in tuberculin, but by no 
means an unbounded enthusiast. I feel, 
however, that quite apart from my own 
personal experience there must be good 
in any product that has been as carefully 
studied and investigated, as extensively 
used, and as minutely reported in the lit- 
erature. 

In an article on tuberculin written re- 
cently for the “Reference Handbook of the 
Medical Sciences,” I divided the period 
since its discovery by Robert Koch (1890) 
into four eras, as follows: 

1. Era of tuberculin delirium, extending 
from 1890 to 1893, during which it was 
believed that a cure for tuberculosis had 

*Read in Section on Medicine, Southern Med- 


ical Association, Eleventh Annual Meeting, Mem- 
Phis, Tenn., Nov. 12-15, 1917. 


been discovered, and the entire scientific 
world was by the ears. 

2. Era of tuberculin execration, lasting 
from 1893 to approximately 1903, and 
arising from the twofold cause that tuber- 
culin was found not to be a cure, and that 
many patients were killed by the heroic 
doses of the product then advocated. 

3. Era of tuberculin enthusiasm, lasting 
from about 1903 to 1913, during which 
period tuberculin was most widely used, 
this era probably reaching its climax in 
1908 at the time that the International 
Congress on Tuberculosis met in Wash- 
ington. 

4. Era of tuberculin apathy, beginning 
about 1913, and still in existence. 

The era of apathy is the direct result 
of the era of enthusiasm. The two causes 
that brought to an end the era of enthusi- 
asm were: 

1. The use of tuberculin in practically 
all classes of cases; and 

2. Lack of experience with, or lack of 
appreciation of tuberculin, on the part of 
many using the product freely. 

It is well known to most that at the 
height of the era of enthusiasm the prod- 
uct was administered right and left. Pa- 
tients asked for it, and in the majority of 
instances they got it. Many actively fe- 
brile patients were saturated with tuber- 
culin and more tuberculin, until the won- 
der is not that a few died, but that so many 
lived. With many physicians the diag- 
nosis of tuberculosis was practically syn- 
chronous with the institution of tubercu- 
lin treatment. The pharmaceutical houses 
sensed the need of tuberculin put up in 
proper dilutions, and a series of small and 
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appropriately labeled vials forthwith made 
their appearance. As a result many pa- 
tients were given tuberculin by rule of 
thumb, according to the general direc- 
tions on the label accompanying the serial 
dilutions. The question of reactions other 
than those of a violent systemic nature 
was wholly set aside, and the higher the 
dose attained the better the outlook for 
the patient. 

While of course this state of things did 
not obtain everywhere, yet it was fre- 
quent enough for tuberculin to fall into 
disrepute with a large number of the laity 
and of the medical profession. Their atti- 
tude toward it at present is in no wise to 
be compared with the hatred of the prod- 
uct during the era of tuberculin execra- 
tion. Rather is there now an attitude of 
sorrow and regret that a substance so 
vaunted as a cure should have fallen so 
far short of its aim. 

There are, it seems to me, four reasons 
for the existence of the present apathy to- 
ward tuberculin. They are: 

1. Harm Done by Tuberculin.—Unques- 

tionably a certain number of patients have 
been made worse and their end hastened 
by the administration of tuberculin, but 
were every powerful drug that has occa- 
sionally done harm to be thenceforth ta- 
booed, materia medica would soon be 
stricken from the curriculum of our med- 
ical schools and therapeutics would corre- 
spondingly suffer. 
Uselessness of Tuberculin—This is 
probably one of the strongest arguments 
advanced by those opposed to tuberculin: 
A patient will do just as well without it; 
it is a two-edged sword. Why subject the 
patient to a risk when there is nothing to 
be gained? 

Tuberculin, at one time during the era 
of tuberculin enthusiasm, was advocated 
in such infinitesimal doses that it is small 
wonder that it appeared useless. Mil- 
lionths or ten-millionths of a milligram, 
and even smaller amounts, were carefully 
injected once or twice a week. Often even 
these ultra-weak solutions were not made 
afresh every time they were used, and of 
course soon lost what little value they 
possessed. The unreasoning fear of any 
reaction of any sort, however slight, un- 
questionably was a potent factor in accent- 
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uating the so-called “uselessness” of tuber- 
culm. True it is that in not a small per- 
centage of cases it seems quite inert. The 
patient improves, but it is impossible to 
say how much, if any, of the gain is di- 
rectly due to tuberculin. Such cases are 
trying to the physician and tend to shake 
his faith in tuberculin. There are other 
cases, however, similarly treated, that 
show such a marked improvement that the 
sagging faith is again restored. I have 
no exact figures to quote in support of 
the following statement, but I am of the 
opinion that of one hundred tuberculin- 
treated cases 10 % will show such hyper- 
sensitiveness that treatment will have to 
be abandoned lest much harm be done; 
60 % will be in the negative or neutral 
group, where no positive benefit is to be 
observed ; and 30 % will be unquestionably 
and distinctly benefited. 


3. Lack of Existence of Any Definite 
Criterion for the Selection of Cases for 
Tuberculin Therapy.—This is unques- 
tionably a fact. We have not had, nor have 
we at present any definite and exception- 
less indication for its therapeutic use. 
Each user of the product gradually evolves 
certain rules by which he is guided in the 
selection of cases. Each non-user is apt, 
as time goes on, to become more and more 
prejudiced against it, because when he 
asks what cases are suitable for treatment 
with tuberculin he is met with many dif- 
ferent, inexact or evasive answers. At 
the one extreme Pottenger in his new 
book, “Clinical Tuberculosis,” advocates 
treating frankly febrile cases with tuber- 
culin, and gives it to practically all febrile 
cases. At the other extreme we find Fish- 
berg, in a book almost equally modern, 
protesting against the use of tuberculin 
as a therapeutic agent. It is the general 
consensus among tuberculin adherents 
that non-febrile cases are best suited for 
its use, while it is the contention of tuber- 
culin opponents that these patients will do 
just as well without the product as with 
it. Cases particularly suited to treatment 
with tuberculin come, in my opinion, un- 
der one of the following heads: ; 

1. Patients that have improved up to a 
certain point, that are afebrile, and that 
are in a condition of stagnation — going 
neither forward nor backward. Such pa- 
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tients need a whip, and tubereulin proves 
excellent lash. 


2: Patients that, despite bed rest, con- 
finue to run a slight degree of fever, not 
over 99.6". In such cases the antipyretic 
power of tuberculin is of value. . 


.4, Lack of Any Definite Ruling Either 
for the Initial Dose or for Any Subse- 
quent Dose of Tuberculin.—Dosage is of 
course empirical. The old rule, to increase 
by one-tenth of a cubic centimeter of the 
dilution employed, is soon varied with in- 
creasing experience. Some have pre- 
ferred to make the increase in dosage 
more uniform, thus: 1, 1.5, 2, 2.5, 3, 5, 7, 
10, instead of having such great varia- 
tions in the percentage of increase as is 
obtained when increase is made by one- 
tenth of a cubic centimeter at a time, thus: 
1, 2, 3, 4, 5, 6, 7, 8, 9, 10. White and van 
Norman evolved a method of increasing 
and determining dosage by the reaction 
produced by the intradermal injection of 
a given amount of old tuberculin. Dosage 
has been regulated by the study of the 
opsonic index, but this method has never 
been practicable under conditions of ordi- 
many private practice. 

‘ When the matter of the progression of 
dosage is considered, this depends of 
course upon what the physician adminis- 
tering tuberculin wishes to do, and how 
he looks upon the question of reactions. 
If he is not fearful of an occasional mild 
systemic reaction, if he welcomes mild 
focal reactions, and if he wishes to obtain 
the greatest amount of tuberculin toler- 
ance on the part of his patient, he will 
start with a relatively large dose and rap- 
idly increase. If he is a disciple of Sahli, 
to whom any reaction is anathema, he will 
begin with a very minute dose and will in- 
crease slowly and with great caution. If 
again he is of the school that, while not 
eager for the maximum dose, prefers and 
seeks the optimum dose, he will endeavor 
by using a small initial dose and increas- 
ing fairly rapidly, to reach as soon as pos- 
sible that dose which results in the best 
subjective and objective condition of the 
patient, and having reached that.dose, will 
maintain it until its effect is lost, when a 
hew optimum will be sought. This method 
consists simply in trying to estimate the 
opsonic index by the clinical manifesta- 
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tions instead of by laboratory methods: 
Until the medical profession is united 
upon the effect desired from tuberculin 
and upon the mode of obtaining that ‘ef- 
fect, there can be no definite rule for the 
administration of either the initial or the 

“next” dose. No man will wittingly pro- 
duce marked systemic reactions, but with 
that single exception methods of tubercu- 
lin administration vary and each physi- 
cian, with added experience, finds himself 
individualizing more and more in his ad- 
ministration of tuberculin to his patients. 
_ Disadvantages of Tuberculin—As far 
as I can see the chief disadvantage or dan- 
ger of tuberculin is its administration to 
the wrong type of case, in the wrong dos- 
age, by an individual inexperienced in its 
use. Cases that show marked hypersus- 
ceptibility should in the vast majority of 
cases be detected in time to stop tuber- 
culin before any permanent damage re- 
sults. I have seen it do harm when ad- 
ministered under apparently ideal condi- 
tions, but as mentioned before, there is 
no powerful remedy that has never harmed 
when it was intended to benefit. I do 
not think that there are many men who, 
after an extended.trial of tuberculin ra- 
tionally given as regards both patient and 
dosage, will abandon its use because of 
the harm it does, though many may dis- 
card it as inert and useless. 

Advantages of Tuberculin Therapy.— 
These, while not numerically great, ap- 
pear well defined, and can be divided into 
two classes: 

1. Direct advantages; and 
- 2. Indirect advantages. 

' The direct advantages are twofold: 

(a) The first direct advantage is of 
course the effect of tuberculin upon the 
immunizing forces of the body, and by 
their stimulation and the induction of an 
active immunity, the lessening of toxemia 
and the amelioration of symptoms. To dis- 
cuss this would necessitate mention in de- 
tail of the mode of action of tuberculin, 
which time would not permit, and which, 
moreover, would be out of place in a pa- 
per discussing the tuberculin situation. 
Suffice it to say that to tuberculin users 
the chief factor is the specific protein of 
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the tubercle bacillus which is contained in 
any and all of the fifty-odd members of 
the tuberculin family. 

(b) The second direct advantage lies 
in the fact that there is a strong convic- 
tion among those familiar with the prod- 
uct that relapses are decidedly less fre- 
quent in patients treated with tuberculin 
than in those untreated. 

The indirect advantages of tuberculin 
may be divided into three: 

1. Tuberculin therapy exercises a 
marked psychic effect upon the patient. 
The patient feels that something is being 
done for him over and above the tiresome 
routine of bed rest or chair rest and lim- 
ited exercise. The weekly or bi-weekly 
hypodermics produce a marked impres- 
sion and act as a stimulus to take the cure 
more conscientiously. 

2. Tuberculin therapy enables the phy- 
sician to keep a closer watch over his pa- 
tient (a) generally and (b) locally. 

(a) It aids generally in that the patient 
is seen more often than would be the case 


. were he not taking tuberculin, and there- 


fore habits and mode of life can be more 
frequently investigated. 

(b) It aids locally in that frequent ex- 
aminations of the lung lesion become pur- 
poseful instead of being more or less per- 
functory, and therefore slight changes are 


more apt to be detected and their signifi-. 


cance appreciated. 

3. Tuberculin therapy enables the pa- 
tient to exercise more careful observation 
of himself. 

Rest is usually enjoined for the twenty- 
four hours succeeding each dose and tem- 
perature and pulse must be frequently 
and faithfully recorded. Dose days are 
definite, are not “movable feasts,” and 
consequently many imprudent or thought- 
less acts that the patient might commit 
are left undone because of a tuberculin 
dose. 

It would not be justifiable to employ 
tuberculin for the single purpose of bet- 
ter controlling the patient or in order to 
make him feel that something definite was 
being done for him. Sterile water under 
an assumed name would do just as well. 
But when over and above the actual phys- 
ical advantages to be derived from tuber- 
culin are present the adjuncts above-men- 
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tioned, they have a right to play a role in 


the treatment of the patient if they play 
none in the treatment of the disease. 

What must be the solution of the tuber- 
culin question? 

The solution must come about through 
the very clear realization of certain fund- 
amental facts in connection with tuber- 
culin and its administration. Some of these 
facts are: 

1. Tuberculin must never be looked 
upon as other than an aid in the treat- 
ment of tuberculosis, must never be ac- 
corded first place, and must never be al- 
lowed to supplant, but only to supplement, 
a strict dietetic-hygienic regime. 

2. Tuberculin must. not be used by the 
inexperienced, as in their hands much 
harm can and will result. 

3. Tuberculin must be used in a re- 
stricted number of cases and a good reason 
for using it must be present, a reason 
other and better than the mere fact that 
the patient has tuberculosis. 

4. The dosage of tuberculin must not 
be regulated by rule of thumb, but must 
be highly individualized. 

5. While opinions will differ on this 
point, the writer believes that in, the long 
run the optimum and not the maximum 
dose should be sought, as it is a well 
known fact that a large amount of tuber- 
culin tolerance is not synonymous with 
the establishment of a high grade of im- 
munity to tuberculosis. 

6. Users of tuberculin must be on terms 
of intimacy with the physical signs pre- 
sented by their tuberculin patients, and 
users of tuberculin must be familiar with 
the early signs of activity in the lung, 
whether of recent or recurrent origin. 

7. Users of tuberculin must auscultate 
their tuberculin patients before practically 
every dose, as only by so doing will mild 
focal reactions be recognized and dosage 
governed accordingly. 

8. Users of tuberculin must have be- 
fore them a definite conception of what 
tuberculin can do, of its mode of opera- 
tion, and of what is desired in each par- 
ticular case. 

9. The question of reactions must un- 
fortunately vary with the viewpoint of 
the administrator of tuberculin. Opin- 
ions on this important point will continue 


( 
I 
d 
d 
n 
0 
a 

tl 

m 

tc 


i 
4 
— 
— 
— 
of 
cl 
— lo 
us 
ti 
a 
cu 
W th 
| 
— 
— tre 
los 
per 
— wit 
ical 
phis 
i . 


Vol. XI No. 2 


to differ just as there exists controversy 
today over the administration of large or 
small doses of diphtheria antitoxin. No 
one will willingly produce violent systemic 
reactions, but the milder reactionary phe- 
nomena are desired by some and tabooed 
by others. 

If men working with tuberculin, whether 
devoting their entire time .to the treat- 
ment of tuberculosis or not, will bear in 
mind suggestions along the lines of those 
just mentioned, to which others equally 
or more valuable could doubtless easily be 
added, tuberculin therapy would be placed 
shortly upon a safer and a saner basis. 
Internal dissension in the ranks of tuber- 
culin workers has done much to spread 
dissatisfaction among those not directly 
dealing with the product. It is highly 
necessary that tuberculin in the treatment 
of pulmenary tuberculosis be placed upon 
a sounder and surer foundation than that 
upon which it now rests in the opinion of 
the medical profession at large. The 
medical profession should not be willing 
to abandon tuberculin altogether any more 
than it should be willing that any or all 
of its members should administer tuber- 
culin to each and every case of tubercu- 
losis. Tuberculin is not a product to be 
used therapeutically by the general prac- 
titioner that has but two or three cases at 
a time to whom to administer it. Tuber- 
culin is a product that will aid many cases 
when {properly .administered, and that, 
though by no means the specific with the 
curative powers that it was at one time 
supposed to possess, remains today the 
one biological product of value in the 


treatment not of the patient with tubercu- — 


losis, but of the disease: tubercle. 
8-10 Government St. 


FUNDAMENTALS OF VACCINE 
THERAPY* 


By EsTILL D. HOLLAND, M.D., 
Hot Springs, Ark. 


This paper is not intended to be a com- 
pend of the various theories of immunity 
with which you are all familiar, but is in- 


_ *Read in Section on Medicine, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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tended to emphasize certain therapeutic 
results which may be expected from vac- 
cine treatment and the reasons why such 
results can be expected. 

Vaccine therapy, at the present time, 
may be described briefly as consisting of 
“autogenous” and “stock” vaccines, where 
and when to use them, and how to space 
the dosage so that each subsequent injec- 
tion of vaccine will be administered dur- 
ing the heighth of the patient’s positive 
phase. 

One of the greatest differences of opin- 
ion among physicians in regard to vac- 
cines seems to be as to whether autogenous 
or stock vaccines should be used in a given 
case, or in all cases—some contend that a 
stock vaccine is a shotgun prescription and. 
should never be administered, while others 
think that there is a stock vaccine made 
for everything amenable to vaccine treat- 
ment and that it is far the best. 

I think that it is very easy to reason 
why both the above classes are wrong, 
and I know, from experience, that it can 
easily be proven they are both wrong by 
watching the effect on patients. 

The theory of vaccine immunity de- 
pends upon the stimulation and formation 
of “receptors” and the liberation of “anti- 
bodies,” this again depending on the pres- 
ence of “toxins” liberated by the infect- 
ing organism, or organisms, the more ac- 
tive the infecting organism of its class the 
more intense the stimulation to the forma- 
tion of immune bodies. This being so, we 
should expect an active, virulent culture 
of a specific infection to have a greater 
stimulating power toward the formation 
of antibodies than would a culture taken 
from a chronic, less active infection of the 
same variety which may have lost part of 
its virulency through the partial immuni- 
zation of its host. 

Why take an inferior germ from which 
to make a vaccine to stimulate immunity? 

That an infection does become less viru- 
lent is not alone proven by laboratory tests, 
but is seen in every-day patients. 

One of the best examples is in gonor- 
rhea. During the (so-called) first infec- 
tion the patient is apt to be very miser- 
able, the pain is acute, the edema pro- 
nounced and fever usually present. Ex- 
amine the patient with his (so-called) 
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twentieth infectiom and you find none of 
these phenomena and he is the one who 
“would as ‘soon have gonorrhea as a bad 
cold.” This twentieth infection is most 
probably a continuation and acute exacer- 
bation of his first infection, or an infec- 
tion far distant from the twentieth. If 
this last patient should really become in- 
fected from a fresh source, with a viru- 
lent infection, I have no doubt but that 
his symptoms would approach in severity 
an initial infection. 

Suppose that such a patient should ii 
velop gonorrheal arthritis with his fif- 
teenth or twentieth exacerbation of gonor- 
rhea, would it be best to administer an 
autogenous vaccine made from this at- 
tenuated culture, or would a culture made 
from an initial acute attack of gonorrhea 
be of greater benefit? ~ 

I do not think that there is any doubt 
that in such a case, and this case covers 
nearly all chronic cases, a stock vaccine is 
indicated. 

If, on the other hand, a patient is suf- 
fering from some acute virulent infection 
such as boils, where each exacerbation is 
as pronounced and active as the initial 
lesion, an autogenous vaccine is certainly 
indicated. 


I had a woman patient last year who' 


had had infectious arthritis for over a 
year. She lived in New York City, had 
plenty of money and had been treated by 
good physicians. They had X-rayed her 
teeth and made every examination possi- 
ble to determine the source of an infec- 
tion, and not finding pus cavities, they had 
net given her any vaccine or kindred 
treatment. She came to Hot Springs to 
take the baths, improved slightly for a 
month and then stood still for five months, 
at which time she consulted me. 


As I only know of three kinds of non- 
specific, chronic arthritis, those that will 
respond to vaccine, those that will not re- 
spond to anything, and those that improve 
for no known reason, I put her on a mixed 
stock vaccine consisting of staphylococcus 
800,000,000 and streptococcus 200,000,000. 


In four weeks this patient was greatly 
improved and went home at the end of 
two months free from pain and in very 
good condition. 
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Suppose those physicians had found g 
pus pocket somewhere and made an auto- — 
genous vaccine from it with which to 
treat her I don’t think her results would 
have been so prompt nor so lasting, for 
her infection was chronic. 

If a patient comes into my office with a 
chronic arthritis, and another with an 
acute tonsillitis, I would much prefer to 
treat the arthritis with a vaccine made 
from the tonsillitis than with an auto- 
genous vaccine made from the arthritis. 
~ Where and when to use vaccines is not 
so definite, but the newer fields where we 
have been using it with good results are 
in some cases of infectious arthritis, ar- 
thritis deformans, eczema and psoriasis. 

I have had good results in some cases 
of psoriasis and I now have on hand an 
old man with an extensive eczema who 
will not respond to any other treatment 
than a mixed stock vaccine. 

This patient has been with me three 
times before. Every time he arrives he 
is nearly crazy with eczema, can’t wear a 
coat or a shirt that touches his neck, his 
arms raw to the shoulders and his legs to 
the knees and his eyes nearly shut. 

He has tried everything, been treated 
by innumerable physicians, was treated 
here before I got him the first time, which 
was about the time that Dr. Fox read his - 
paper on the treatment of eczema with 
vaccine, just as that used in arthritis, and 
vaccine, the same as used in arthritis, and. 
he was wearing a stiff collar in six weeks 
and didn’t have a trace of eczema on him 
in two months’ time. He left and relapsed : 
in six months, returned and was cleared 
up in two months, left and relapsed in” 
six months, etc.; and has kept that up till 
now he has decided to live here. You 
could not call this a cure by any stretch 
of the imagination, but it is the only relief 
that he has ever gotten, and by giving him 
vaccine for about two months out of 
every six I think that I can keep him abso- 
lutely clear of eczema. 

We have also had some good results.in 
injecting the sciatic nerve with vaccines . 
in sciatica. This I do not consider due to | 
an immunizing effect of the vaccine, but to 
the consequent trauma of the vaccine re- 
action in and around the nerve. 
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As to the spacing of the time between 
doses. We consider this of the utmost 
importance, for it is possible, in a case 
that is susceptible to vaccine treatment, 
to injure a patient, to neither injure or 
benefit a patient, or to improve a patient, 
all by the spacing of the doses. 

After a dose of vaccine the patient’s 1 re- 
sistance is decreased—he enters the “nega- 
tive phase;” soon he reacts and his resist- 
ance begins to build up till it reaches the 
level of his former resistance, after which 
it proceeds up above the line represent- 
ing his original resistance for a variable 
degree, and near the height of this rise 
of resistance is where the patient should 
receive his next injection. If the patient 
receives his next dose of vaccine while his 
resistance is depressed below his normal, 
he will get worse; if he receives his next 
vaccine just as he reaches his former nor- 
mal, he should neither improve nor get 
worse from the vaccine. 

I have a man now who walked into a 
hospital in New York with a slight tender- 
ness in one knee. They found bad teeth, 
extracted seven of them and made an auto- 
genous vaccine, which they gave him once 
every ten days. This man became con- 
stantly worse, left the hospital six months 
later in a wheel chair and is still in a 
wheel chair, a year later. He blamed it 
all to vaccine and I had an awful time 
convincing him that he should have more 
vaccine. I have been giving him vaccine 
now for a month and he is so much im- 
proved that he has made arrangements to 
send his nurse home before Thanksgiving, 
as he will be able to take care of himself. 

I haven’t a doubt but that vaccine did 
have a great deal to do with this man’s 
condition due to the fact that the dosage 
was too far apart. Ten days would mean 
that his positive phase had had time to 
drop back to his normal, and since it was 
not followed up, it probably dropped be- 


~ low his normal every time before receiv- 


ing his next dose, in this way injuring 
him. I am giving him a full dose of stock 
vaccine every three days. 


I find the safest, surest and easiest way 
to space the doses is to watch the local 
reaction at the point of infection and give 
your next dose at the time that this local 
reaction disappears, which is usually three 
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days, although I have had them take eight 
days. 


To make a long story short, we think 


that stock vaccines should be used in all 
chronic cases where the disease continues, 
but in a less active state, and that auto- 
genous vaccines are indicated in acute 
cases where each exacerbation is as active 
and pronounced as the previous one. 


Dr. Holland’s paper was discussed in connec- 
tion with Dr. Lyons’ —discussion follows Dr. 
Lyons’ paper. 


THE VALUE OF TRIPLE TYPHOID 
VACCINE IN CIVIL AS WELL 
AS MILITARY LIFE* 


By RANDOLPH LYONS, M.D., 
New Orleans, La. 


The prophylactic value of antityphoid 
vaccination needs no defense at the pres- 
ent day and all civilized nations have uni- 
versally adopted this important measure. 
One has only to review the history of anti- 
typhoid vaccination in our own Army to 
appreciate what it has meant in the elimi- 
nation of typhoid, even allowing full credit 
for improved sanitation. That this latter 
factor was not the only element in the 
successful prevention of typhoid was 
demonstrated recently on the Mexican 
border. Here there was no typhoid 
among the'troops, but according to Cham- 
berlain,! over 250 cases of paratyphoid 
infections with one fatality. The reason 
appears quite obvious —the troops had 
been protected by inoculation against ty- 
phoid but not against paratyphoid. Etio- 
logically, the paratyphoid infections are 
transmitted in much the same manner as 
typhoid, withthe possible exception of the 
meat-poisoning group, and general hy- 
gienic measures applicable to typhoid hold 
good for paratyphoid. From this it seems 
reasonable to conclude that in order to 
eradicate the typhoid-colon group of in- 
fections it is necessary to protect the in- 
dividual not only against the typhoid but 
the paratyphoid organisms as well. This 
means the use of a vaccine containing the 


*Read in Section on Medicine, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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typhoid bacillus and the paratyphoid bacilli 
“A” and “B”—a mixed triple vaccine. 
Such a vaccine has of late been recom- 
mended for our Army and is advocated 
by Craig? and others. In this country it 
would seem that until recently the impor- 
tance of paratyphoid infections has been 
underestimated in military and especially 
in civil life. 

France, England and Japan, according 
to reports in the literature, have learned 
this lesson and are employing preventive 
inoculations, containing all three organ- 
isms, among their forces. 


The question whether or not such a 
triple vaccine should supplant the ordi- 
nary antityphoid vaccine in civil life is 
the point to be discussed. 


In 1911, in a paper*® on paratyphoid 
fever and its prevention, I advocated the 
use of a triple vaccine against typhoid and 
the two paratyphoids because of the preva- 
lence of the typhoid-colon group in my 
community. At that time I was unaware 
of Castellani’st work along this line. He 
first tried out such a vaccine in India and 
states in 1909 that such a vaccine had 
been made use of in Ceylon since 1905. 
His vaccine consisted of 500 million ty- 
phoid bacilli and 250 million each of para- 
typhoid bacilli “A’ and “B,” respectively, 
to the c.c. The first dose was .5 to .6 c. c. 
and the second or third dose 1 ¢. c: to 1.2 
c. ce. Kabeshima,® in 1912 and later in 
1914, reported on the extensive use of a 
combined vaccine of typhoid and paraty- 
phoid “A” and “B.” During the period 
from 1909 to 1911 he inoculated about 
12,000 men with remarkably good results. 

Since this time many advocates are to 
be found in this country, England and 
France. The vast majority ef these, how- 
ever, are army and navy surgeons. The 
importance of such a preventive measure 
in civil life seems to have been almost com- 
pletely overlooked. This is probably due 
in part to the lack of statistics in our 
cities in regard to the actual percentage 
of paratyphoid infections. There are still 
too many practitioners who seem to think 
that paratyphoid fever is a rare condition. 
This can be accounted for by the fact that 
the diagnosis of typhoid is too often sim- 
ply based upon clinical symptoms rather 
than from blood cultures and serological 
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tests and also because many boards of 
health classify the paratyphoid infections 
under the head of typhoid. 


Another factor which militates against 
the universal employment of such a vac- . 
cine is the prevalent opinion that para- 
typhoid infection is so mild that it is 
hardly worth while bothering about. It is 
obvious, then, that as long as such condi- 
tions and opinions exist the value of pro- 
tection against all three diseases simul- 
taneously will not be fully appreciated. 
It is, therefore, justifiable to examine 
briefly into the facts. 


Some years ago in New Orleans, while 
making routine blood cultures on sup- 
posedly typhoid cases, I found the propor- 
tion of paratyphoid infections to be 8 %, 
Some of my colleagues have considered 
this estimate too conservative; neverthe- 
less, this is by no means an insignificant 
proportion. As this community has fewer | 
enteric infections than many cities of its 
size, it is fair to assume that other com- 
munities would have the same proportion 
of paratyphoid infections, or possibly 
higher if the subject was investigated sta- 
tistically. 

While it is quite true that on the whole 


the paratyphoids are milder and of shorter 
duration than typhoid, when we consider 
the mortality and complications, we find 
them deserving of more respect. In my 
own experience I have had a case of para- 
typhoid run fever for over two months, 
and another .case, which I reported, de- 
veloped a cholecyctitis caused by the same 
organism, which necessitated surgical in- 
terference. Carles,® in France, reports 
170 cases of paratyphoid infection, 63 of 
whom had fever 20 to 30 days; 38, from 
1 to 2 months; 2, for 3 months, and 1, for 
4 months. Sity-six had fever for 6 to 20 
days only. Relapses occurred in a little 
over 12% of these cases; there were 8 
deaths, or 4.7 %. Rimbaud’ obtained posi- 
tive blood cultures in 355 out of 730 cases 
of apparent typhoid. One hundred and 
ninety-four of the cultures were paraty- 
phoid (138 Para “A” and 56 Para “B”). 
The mortality in the paratyphoid infec- 
tions was 4.6 %. He states, however, that 
an attack of paratyphoid incapacitates a 
man for military service for three months 
at least. 
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Pathologically, the causes of death in 
16 cases of paratyphoid infections exam- 
ined by Dawson and Whittington* were 
found to be: perforation, 2; peritonitis, 
2; hemorrhage, 2; hemorrhage and tox- 
emia, 3; toxemia, 4; pneumonia, 2; splenic 
abscess, 1. These 16 necropsies repre- 
sented a mortality of 4%. Many other re- 
ports in regard to the pathology and com- 
plications of the disease could be appended 
if time permitted. 

A further objection against the use of 
the mixed vaccine is one that Castellani 
had to answer some years ago. He says: 
“The usual objection raised against the 
use of the mixed vaccine is that it will 
probably give a much smaller amount of 
immunization than the simple typhoid 
vaccine and that paratyphoid ‘A’ and ‘B’ 
being diseases of less importance than true 
typhoid, it would be a mistake to run 
such a risk. This belief is not supported 
by my experiments.” Upon individuals he 
found that those inoculated with the triple 
vaccine developed for each germ almost 
the same amount of agglutinins as those 
inoculated with each germ separately. 
This observation has very recently been 
borne out by Craig,? who concludes that 
such a vaccine gives as good results in 
immunization as far as can be judged by 
agglutinin curves as does the typhoid in- 
oculation and that neither the general nor 
the local reactions differ in any degree 
from the inoculation with simple typhoid 
vaccine. The results, both from a practi- 
cal and theoretical point of view, are all 
in favor of combining the three organisms 
in a single vaccine. 

Craig employed a vaccine of higher 
strength than Castellani. It contained a 
1,000 million typhoid and 750 million para- 
typhoid “A” and 750 million paratyphoid 
“B” bacilli per c. c. The first dose was 
0.5 c. c. and the second and third doses 
each 1 c.c. This should prove an effective 
dosage. 

In my early work I employed a vaccine 
containing equal numbers of all three or- 
ganisms in a strength of 2,000 million 
organisms per c. c., or in round numbers, 
700 million typhoid, paratyphoid “A” and 
paratyphoid “B,” respectively. During 
the past two or three years I have used 
the mixed vaccines put up by biological 
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houses. Most of these contain 1,000 mil- 
lion typhoid organisms and 500 million 
each of paratyphoid “A” and “B” to the 
c.c. The first dose is .5 c. c. and the sec- 
ond and third doses 1 c. c. each. 

It would be advisable should the Gov- ° 
ernment adopt such a‘vaccine as Craig 
suggests, that biological houses put upon 
the market one of similar concentration 
in order that comparative results might be 
obtained. 

In my experience with the triple vac- 
cine I have found it advisable to begin 
with .25 c. c. for the first dose, advancing 
the dosage to .5 c. c. for the second and 
1 c. ce. for the third dose. In civil work 
this is a good plan, as many individuals 
are discouraged from taking their second 
and third doses if they happen to have 
some reaction with the first dose. During 
the past six years I have inoculated over 
150 individuals with the mixed vaccine. 
Of these I have been able to follow 50 
from periods of one to six years. Those 
inoculated during the past year have not 
been considered in this report. None of 
the 50 individuals mentioned have devel- 
oped any infections of enteric type. My 
own blood was examined a few weeks ago 
by Dr. F. M. Johns, who found that it still 
agglutinated B. typhosus up to 1/100 dilu- 
tion in forty-five minutes, but no longer 
agglutinated paratyphoid “A” and “B.” 
-This is quite an unusual reaction after a 
lapse of over six years and possibly de- 
pends upon the fact that my last dose was 
a large one containing 1,000 million of 
each organism. This brings out an inter- 
esting point that while the dosage of each 
organism was the same the highest ag- 
glutination titre was always against B. 
typhosus. 

In civil practice a vaccine containing a 
greater number of typhoid organisms is 
the one of choice. Such a vaccine can not 
be considered as a shotgun preparation, 
as the organisms belong to the same fam- 
ily group and group-immunity factors 
probably play a part in enhancing the im- 
munity against B. typhosus. 

It should be recalled that paratyphoid 
“A” and “B” are not the only interme- 
diates between the typhoid and colon or- 
ganisms. Occasionally a “gamma” or 


other intermediate is isolated, but these 
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are so rare as to be negligible and are of 
no practical importance. 

The advisability of adding other organ- 
isms to such a vaccine, as has been sug- 
gested, such as dysentery, cholera, etc., is 
of questionable merit. It would undoubt- 
edly tend to reduce the concentration of 
the organisms present and mix unrelated 
groups—all of which rather smacks of the 
shotgun. 

As regards methods of administration, 
intervals between doses, and dangers to be 
guarded against, the same rules hold good 
for the triple vaccine as the simple anti- 
typhoid. They are so well known as to 
require no comment. 

In concluding, a word should be added 
in regard’ to the mixed typho-serobac- 
terins. It is claimed that they produce a 
better and more rapid immunization with 
less local and constitutional reaction. Il 
is too early to make predictions in regard 
to the lasting quality of the immunity ob- 
tained. At the present time their high 
cost and somewhat questionable superior- 
ity will prevent them from coming into 
general use. My experience with this 
type of vaccine has been obtained with 
the product found on the market and lim- 
ited to 15 cases. These individuals for one 
reason or another required rapid immuni- 
zation and the injections were adminis- 
tered every other day. Among this small 
group the local and general reactions ap- 
peared to be somewhat less than with the 
ordinary triple vaccine, but the number is 
too small to warrant any deductions. 


CONCLUSIONS 


1. Paratyphoid infections are more com- 
mon than generally supposed. 

2. The disease has a death rate of from 
1 to 4% with much the same complica- 
tions as typhoid. 

3. Practitioners should corroborate the 
clinical diagnosis of typhoid with blood 
cultures or serological tests in order to 
differentiate typhoid and paratyphoid in- 
fections. 

4. Boards of health should classify ty- 
phoid and paratyphoid infections sepa- 
rately in order to determine the relative 
prevalence of paratyphoid infections in a 
given community. 

5. A mixed triple typhoid vaccine gives 
ample protection against typhoid, at the 
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same time protecting the individual 
against paratyphoid “A” and “B.” [It 
should supplant the simple typhoid vac. 
cine in communities where paratyphoid 
infections exist. 

6. If such a vaccine were generally em- 
ployed in civil life the morbidity from fe- 
vers of unknown origin and many so-called 
typhoids with negative bloods would be 
greatly lessened. 

7. In military life such a vaccine is rap- 
idly becoming a necessity. 
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DISCUSSION 
Papers of Drs. Holland and Lyons. 

Dr. J. E. Paullin, Atlanta, Ga.—Many of us 
have .wondered in times past why some of our 
patients who had received prophylactic injections 
of bacillus typhosus a few months subsequently 
developed clinical typhoid fever, and we were 
tempted to ascribe the development of that disease 
to an inefficient typhoid vaccine. 

During the past year we have had in Georgia 
a small epidemic of paratyphoid infection, which 
occurred in quite a few instances in individuals 
who had: previously received prophylactic doses 
of bacillus typhosus. While it is true that there 
are coagglutinins between the bacillus typhosus 
and paratyphoid organisms, at the same time 
prophylactic injections of the bacillus typhosus do 
not furnish any immune substance to para “A” 
or para “B” organisms. The only way of tell- 
ing whether you are dealing clinically with in- 
fection of bacillus typhosus or paratyphoid “A” 
or paratyphoid “B” is by blood cultures, and the 
only method of preventing the development of 
these diseases is by the prophylactic injection of 
a combined or triple vaccine. Blood cultures 
made within the first week or ten days of the 
disease will very clearly differentiate the larger 
organisms one has to deal with, and many 1 
effects or lack of efficiency which has been pre- 
viously ascribed to prophylactic injections of 
typhoid vaccine, are due to the fact that the in- 
dividual who subsequently develops infection has 
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not developed typhoid, but has developed infec- 
tion with paratyphoid “A” or paratyphoid “B.” 
Para “B,” I am inclined to think, is a very com- 
mon disease, and it is only within the past year 
or so that the profession as a whole has begun 
to differentiate between the infections with the 
various organisms. Every fever which ran a 
more or less continuous course, with the usual 
symptoms of typhoid fever, as Dr. Lyons has 
well pointed out, has been classed as typhoid 
fever, and in rural districts particularly, where 
such an infection did develop, immediately pro- 
phylactic injections of bacillus typhosus were 
given. These, of course, did not protect against 
the para infections, but in this particular epi- 
demic, which happened during the summer, where 
the infection was altogether with para “B,” as 
soon as prophylactic injections were instituted of 
para “B,” instead of going ahead and giving 
bacillus typhosus, it was only a matter of a short 
time, together with the usual sanitary measures 
to control the spread of the disease, that the in- 
fection was soon under control. 

I think Dr. Lyons has brought to our attention 
a subject which is of a great deal of importance, 
and one which will have more consideration from 
those of us who are interested in preventing this 
infection. 

Dr. E. C. Thrash, Atlanta, Ga—A number of 
years ago, in the administration of vaccines, I 
felt very much less enthusiastic in these agents 
as a cure and much more enthusiastic over vac- 
cines as a preventive. 


We have the best illustration of the preventive 
effect of vaccines in the work that has been done 
with the typhoid germ, with its concomitant or 
allied germs, and we get an illustration of this 
lack of efficiency as a curative measure in our 
efforts to cure diseases with aytogenous vac- 
cines. 

There is a field, in my opinion, for vaccine 
prophylaxis, and I believe we will come to use 
less and less vaccines as curative measures. For- 
eign proteins produce an increase in the cellular 
substance of the blood, and no doubt establish 
resistance in a measure in a non-specific wav; 
but when we attempt to make a specific remedy 
from autogenous vaccine, unless we grow these 
vaccines in pure cultures from the blood, there 
are ten chances to one that we get a germ con- 
cerning whose pathogenicity we do not know, and 
we inject a lot of substances which are nothing 
more nor less than foreign proteins. 

I believe that ultimately vaccines for curative 
measures will be given in the form of an indiffer- 
ent protein with a specific vaccine that is pro- 
‘ducing disturbance. This can be obtained by 
bouillon filtrates, and we get a foreign protein 
from the bouillon filtrates, and the specific toxins 
in the filtrate are eliminated; they are by-prod- 
ucts of the growth and have no bearing upon the 
disease. : 

I have been impressed particularly in the ad- 
ministration of tuberculous vaccines. If we get 
a case of tuberculosis with a fairly high degree 
of resistance we can immunize that patient with 
tuberculin, and we do apparently employ a cura- 
tive measure, but we establish immunity as in 
typhoid fever. But if a patient is profoundly 
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toxic and the disease is advanced, our attempt at 
vaccine therapy is worse than futile. Our meas- 
ures only accomplish results in producing im- 
munity in a person in whom it has already been 
fairly developed. 

Dr. W. L. Dunn, Asheville, N. C.—Why is it 
that we have two different views in regard to 
vaccine therapy, one of which is the wholesale 
condemnation of vaccines and the other is favor- 
able to their use? There must be some explana- 
tion for both. One explanation is that very 
often some good results are obtained from the 
use of vaccines, and the other is that there have 
been a great many negative or bad results. It 
seems to me that every one who has used auto- 
genous vaccines has been struck in individual 
cases with the marvelous results obtained, whereas 
in a number of cases the results secured are abso- 
lutely negative. 

Rather than condemn the use of autogenous 
vaccines, we must seek for an explanation either 
in the method of their administration or in the 
preparation of them. We have used them rather 
extensively and have been impressed with the 
marvelous results secured in a certain number 
of cases, and I feel that while we are condemning 
so vigorously stock vaccines, we must remember 


that our methods of production of autogenous’ 


vaccines are by no means good nor well worked 
out. There seems to be some place where we are 
at fault. Perhaps it is in culturing the organ- 
isms on individual media and reculturing them to 
get pure cultures for our vaccines. 

After all, there seems to be something in vac- 
cine therapy in isolated cases, and we should 
look to our methods of preparation and methods 
of administration before we condemn vaccines 
in a wholesale manner. 

Dr. Deering J. Roberts, Nashville, Tenn.—I 
beg leave heartily to add my endorsement to vac- 
cine therapy. Vaccine therapy is but an added 
lustre to the great renown of the immortal Jen- 
ner. Jenner used autogenous vaccine when he 
took the pus which contained serum from the 
udder of a cow. Vaccine therapy has done won- 


_ders not only in smallpox, but see what it has 


done for diphtheria! See what it is doing in 
tetanus! It is one of the brightest crowns be- 
longing to progressive medicine. While it started 
a long time ago with Jenner, we are getting fur- 
ther and further along and have not yet reached 
the climax of its efficiency. We have to study 
a little more, work a little harder, apply the eye 
to the lens a little more, and use more coloring 
reagents to differentiate between the different 
etiological factors concerned in the various dis- 
eases before us. 

With reference to paratyphoid, I regard it as 
a misnomer. Paratyphoid is a duplication of the 
name. Paratyphoid, like typhus, was considered 
and known a decade and a half ago. About that 
time we had an epidemic of what we now know 
as typhoid fever in the City of Nashville. Cases 
developed in the summer and the disease extended 
well on into the winter, and it was certainly an 
epidemic. Some physicians called it typhoid. 
We had cases in the early stage of what was 
thought to be a new disease as I called it then, 
because I had not seen it develop in such numbers 


118 
im 
' 
al 
It ii 
\C- 
id 
n- 
e- 
d 
i | 
in 
il 
) 
i. 
5, 
e 
- 
. 


94 ; SOUTHERN MEDICAL JOURNAL 


before. However, it was called typhoid because 
in the early stages there was more or less consti- 
pation. The intestinal tract of these patients 
was loaded with cathartics; they went on for 
eight or ten days or two weeks and then were 
turned over to the undertaker to hide the mis- 
takes. I read a paper before the Tennessee State 


‘Medical Association at that time entitled “Fe- 


ver—Just Fever,” because that was all it was. 
These patients did not have any intestinal trou- 
ble. I had no case that lasted over two weeks 
which did not belong to typhoid fever. I simply 
let these cases alone. Of course, I had to give 
them some medicine. I resorted to a placebo. 
People will take drugs when they won’t take ad- 
vice. I put these patients on six drops of dilute 
phosphoric acid every six hours; that gave the 
nurse and family something to do. It did not 
harm them. Of the mineral acids, perhaps phos- 
phoric acid is the best to stay tissue waste. 
Later on, as time passed, the microscopists got 
to work and now we have paratyphoid, which I 
regard as a misnomer. 

Again, I wish to say, all hail to Jenner and 
to his successors for ‘doing so much today in 
regard to vaccine therapy! 

Dr. Lyons (closing).—I have nothing further 
to say except to emphasize the point Dr. Paullin 
brought out, that we should pay more attention 
to paratyphoid infections. Another point he has 
brought out has been mentioned recently by a 
number of English observers, that cases that have 
been vaccinated against typhoid were having ty- 
phoid fever again within a comparatively short 
time. When these cases were studied intensively 
by blood cultures and careful serological tests, 
they were found not to be cases of typhoid but 
of paratyphoid. Had these tests not been made, 
these cases would have gone down in medical 
literature as having had typhoid, after having 
been vaccinated against the disease, to the dis- 
credit of anti-typhoid vaccination. By making a 
careful diagnosis of our cases into proper groups, 
and by the use of a triple vaccine, we will not 
have so many cases of that type, and the credit 
of anti-typhoid vaccination will be maintained. 


THE NATURAL STARTING POINT OF 
ALL RATIONAL MEDICAL 
THOUGHT* 


By J. C. JOHNSON, M.D., 
Atlanta, Ga. 


This day is full of meaning for us, not 
merely as an event, but because of its op- 
portunities and its obligations. Its oppor- 
tunities are as broad as we may see fit to 
make them. Its obligations are as serious 
as is the purpose of our organization. The 
purpose of our organization is to give to 

‘ 


*President’s Address, Southern Gastro-Entero- 
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gastro-enterology the recognition it de- 
serves, to enlarge its usefulness, to increase 
professional efficiency and serve the com- 
mon good. To this end, we shall devote 
our energies and invite the co-operation 
of all who have like desire and like deter- 
mination. 

As yet our number is small, because as 
is the case in every movement, some few 
have undertaken the initiative and have 
endeavored to develop plans by which the 
Association may be well established and 
its interest best conserved. The ideals of 
membership have not been conceived in 
estimate of our own achievements, but in 
what we believe this work demands and 
what it promises for its well doing. 

The task before us is not a little one. 
There will be many difficulties in our way 
and doubtless much discouragement. But 
if we do our duty it is reasonable to expect 
that the Association will grow in size, in 
strength, and in service. 

By your courtesy I am allowed to ex- 
tend my opening remarks. This I wish to 
do in a general way instead of confining 
myself to the formality of a single topic. 

It is always agreeable to enumerate our 
virtues and successes, and of each of these 
the profession has very many. But it is 
more profitable to acknowledge our de- 
ficiencies, to recognize if possible the cause 
of them, and try to overcome them. With 
highest appreciation, this is the view I 
wish to take this morning. 

Medicine, as a science, is the same today 
that it has always been, and so it will re- 
main throughout all efforts to unfold it. 
As an art, it is more elaborate; it has 
changed from time to time, and is still in 
process of evolution. 

Though our facilities have increased 
and our methods have improved, practice 
is more laborious and results are yet very 
far from what they ought to be, consider- 
ing the cost to the public and the time and 
energy expended by the profession. This 
is not the fault of medicine itself, nor alto- 
gether the fault of the profession. We 
find more to do and are able to do it bet- 
ter, but obstacles have increased propor- 
tionately. The laity have gathered a small 
and spurious knowledge of disease from 
current magazines and the daily press 
which, instead of enabling them to under- 


— 
4 
— 
— 
— . 
— 
: 
— 
i 
. 
— 
4 
— 
. 


stand their: ills and to.carry out their 
treatment more intelligently, only stimu- 
lates their fertile imagination and encour- 
ages them to dwell upon, discuss and doubt 
everything that is done for them. I do 
not mean by this that a patient should not 
understand by what omission or commis- 
sion the occurrence of disease is favored, 
or by what natural processes it may be 
overcome; nor do I mean that a physician 
should withhold from a patient, or one’s 
family, those facts which prudence sanc- 
tions, or which practical necessity de- 
mands. I mean that ability to obey in- 
structions does not depend upon an inti- 
mate knowledge of one’s own anatomy or 
pathology, and that effort on the part of 
a patient to acquire it or of the profession 
to inculcate it, is injudicious and often 
harmful. 

There is no conceit more obstinate than 
that of a little learning, and nothing more 
stupifying than the false sense of security 
which it gives. 

When common schools and colleges ap- 
preciate the importance of practical train- 
ing in the rules of health and avoidance 
of disease, and teach them thoroughly, 
when the laity know these rules and apply 
them, then, and not before, will they be 
prepared for the higher education into 
the intricacies of which they are now be- 
ing blindly led through many avenues and 
by many agencies. 

The instability and uncertainty of pur- 
pose in many patients is not always a 
mental trait nor a moral product. It some- 
times reflects the attitude of the profes- 
sion toward each other, and of some to 
medicine itself, as much as it indicates a 
lack of confidence in individual members 
of the profession. In any case it bars 
successful treatment, for it makes hearty 
co-operation between the doctor and the 
patient most difficult. For this cause our 
efforts are often aborted, our data often 
incomplete, and we can not reach satis- 
factory conclusions on many important 
points in study and in practice. 

This obstacle to progress will not be 
removed until the laity are no longer led 
to expect results within a time unreason- 
able, and by means which, however ef- 
ficient and reliable under some circum- 
stances, are known by those of wide ex- 
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perience and careful ‘observation to be 
inadequate and ineffectual in others. 

At the best, the busy practitioner, espe- 
cially in the general field, has not time 
to follow closely with exhaustive analysis 
all of his cases, and thus is lost to medical 
learning and medical literature much that 
would be profitable. In hospitals, and in 
some clinics, where team work is intelli- 
gently done, there is more opportunity for 
thoroughness, and more reason for success 
in correlating and massing facts into con- 
crete and communicable form. But team 
work has not anywhere reached that stage 
of development that the work or the re- 
sults may be readily accepted as a basis 
for standardization. -Besides, much of the 
present methods and means in clinics and 
laboratories is either not available or suit- 
able for general use, and there can be no 
full alignment nor concert of action by 
the profession without some common 
meeting ground and more agreement than 
now exists. 

In many ways and for many reasons the 
of gastro-enterology has been co- 
incident with progress in general medi- 
cine. It is also true that progress in gen- 
eral medicine has been devendent largely 
uvon knowledge of the alimentary tract. 
Mesical progress as a whole has been rapid 
during recent years, but the lines of prog- 
ress have been too wide‘anart for perfect 
co-ordination. economy of effort, and for © 
the best results. 

The intensive study of organs in re- 
search work has been rewarded by an 
abundance of new knowledge, but the full 
value of this knowledge has not been real- 
ized. because it has not been given proper 
nlace and significance in the common field. 
This has not been the fault of those who 
have furnished the knowledge but of our 
elastic system of education which allows 
as much room for the expansion of ideas 
which have no foundation in fact as it 
does for scientific truth. 

The more intimate knowledge of the 
ductless glands has clarified and enlarged 
our views of reciprocal action and in some 
instonces has made diagnosis more direct, 
but in others it has made it more difficult. 
Between the ultimate functions of organs 
and the primary source of their poten- 
tiality, we must recognize superlative fac- 
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tors of excitation and inhibition, having 
part in the development of the symptom- 
complex and in the treatment of diseases. 
Our vision is not yet broad enough nor 
our knowledge sufficiently exact that we 
can intently regard one essential without 
danger of overlooking another. It is not 
enough to know that the secretion of one 
gland activates another or that it raises 
or lowers arterial tension and affects mus- 
cular action and metabolism. The more 
important question is, where do the duct- 
less glands get the power ascribed to them 
and by what agencies is this power di- 
rectly exercised. How are the functions 
of these glands maintained, and how may 
they be perverted? Neither can this ques- 
tion be ignored, or evaded, for it must be 
remembered that no organ or system in 
the body can be an independent factor in 
the preservation of vital balance, or in 
the production of disease. 


We have regarded as very important 
the variable proteins and their products. 
Until recently, comparatively little has 
been said about the electrolytic action of 
the inorganics, notwithstanding H2O forms 
two-thirds of the body weight, and others, 
such as CaCO:, NaCL, MgSos, not only 
enter largely into the fluids and solids of 
the body, but regulate osmosis, secretion, 
excretion, tension, and have to do with 
metabolism in all its phases. 


Physiologists have long since announced 
the relative proportion of these proximate 
principles in the body, and time and time 
again have called attention to their respec- 
tive roles in composition and in function. 
Pathologists also have contributed largely 
to our knowledge of these compounds, in 
disease, and while some discrepancies, 
touching their biologic relation in condi- 
tions in which there is positive evidence 
of their primary influence has not been 
avoided, this has not been due to lack of 
agreement upon fundamentals, but to dif- 
ficulty in co-ordinating efforts necessary 
to demonstrate the manner in which this 
influence is exerted. 

It is encouraging to note more recently 
a growing interest in this field of inquiry. 
Just as we have endeavored to follow 
through all their changes the proteins in 
metabolism and have sought to associate 
them as causative agents in certain patho- 
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logic conditions, so we are led to believe 
that inorganics without change may have 
more to do with the processes underlying 
these conditions than have the proteins, 
In fact, is it not probable that upon the 
inorganics the body most depends for its 
dynamic control, and for maintenance of 
vital equilibrium? In any event, the ut- 
most part which any compound plays in 
organic life can be determined only by 
careful study of each one separately, while 
considering the properties of them all in 
class. 

It remains for clinicians, by painstaking 
observation and close analysis, to add to 
and elaborate what we already know of 
these properties in diseases whose essen- 
tials of pathology are akin, and hence, in 
which inorganic balance is apt to be cor- 
respondingly disturbed. This is already 
being done to a degree, even where the 
observation is not directed chiefly to inor- 
ganics, as is albuminuria, glycosuria, tox- 
emias. 

Erlich’s doctrine of antibodies has 
thrown a new and pervasive light upon 
plasmic pathology, but as yet we must re- 
gard this contribution as a revelation of 
results and not as a discovery of causes. 
Behind the group of toxic molecules are 
the unknown facts or anaphylaxis and the 
secrets of immunity. Conditions, congen- 
ital or acquired, are the basis of all dis- 
eases, and these conditions can come about 
only by changes in the primary functions. 
and forces which support nutrition. Con- 
ditions can not create themselves, nor can 
functions change upon their own initia- 
tive. 

A toxic agent is powerless within itself 
to convert normal into perverted action. 
The fact of natural immunity presupposes. 
this. Besides, immunity is not a local but. 
a constitutional state, or a product and 
property .of general metabolism. And 
whether immunity be natural or acquired, 
the units of vital resistance are the same, 
having the same source and the same ef- 
fect. 

The advance word of the profession is. 
preventive medicine, and for its accom- 
plishment we have adopted vaccination, 
sanitation and pure food laws. Without 
these little progress could be made. But: 
preventive medicine contemplates and re- 
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quires something more than these. It con- 
templates and requires economy of all the 
forces having to do with the human body, 
from within and from without; and this 
economy can not be regulated by any sin- 
gle law or means, but only by all the 
laws and all the means which are em- 
ployed by the body itself for conservation 
and support of its vital agencies. It con- 
templates conditions predisposing to dis- 
ease, the many sources of anemia, of my- 
asthenia, of diatheses and cachexias, — 
conditions which invite and furnish the 
foundation for local organic change. It 
is with these that true etiology and path- 
ology are most intimately related, and not 
so much with secondary forms and the 
vague reflexes of speculative origin. 

The time will never come when we will 
know all there is to be known about med- 
icine and the human body in health or in 
disease. But there are some facts which 
we do know, and upon which we are all 
agreed, notwithstanding they have been so 
long ago concluded, and are now so com- 
monplace, they seem to have lost some- 
thing of their force in routine work, espe- 
cially with those whose interest have car- 
ried them furthest from the natural start- 
ing point of all rational medical thought. 
This starting point is the consideration 
of those processes which create the de- 
mand and regulate the material supply of 
the body. 

From the beginning of human life the 
ever-present problem is food, not only in 
amount, kind, quality and fitness for the 
body’s needs, but in ability of the body 
to make use of it. 

Any food is useless which the body can 
not digest, can not absorb, can not convert 
into its own substance, and make a source 
of its activities. Food within itself has 
not the power of adaptation or of con- 
structive change. Neither can it directly 
supply this power. It can and does imme- 
diately excité functions of digestion and 
absorption, but these functions are not 
dependent for their exercise upon the food 
undergoing digestive change. Readiness 
of the alimentary tract for digestive work 
is, in health, a constant quality, inherent 
in its tissues and maintained by their 
metabolism. Yet, because metabolism may 
appear to be normal, it may not always 
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be taken for granted that a given period 
or act of digestion is perfect. Despite the 
contribution made by one or more organs 
to the act of another, the act within itself 
is an entity, though it may be abnormal 
both in character and in extent. And no 
action can be inspired or carried to effect 
by any influence which does operate pri- 
marily and directly through the natural 
functions of an organ. A fact worthy: of 
consideration in the study and classifica- 
tion as well as in the treatment of dis- 
eases. 

Metabolism is something more than the 
vital expression of the form, state and 
composition of the food; and digestion is 
something more than simple cleavage or 
synthetic union. Neither digestion nor 
metabolism can be defined in terms of any 
single process, or in the performance of 
any single function, and while an act or 
an incident of the one may be studied sep- 
arately from an act or incident of the 
other, continued action of the one presup- 
poses correlative action of the other, and 
successive incidents are but the result of 
the two participating in a common effort 
to a common end. For this reason one 
may not be affected without disturbance 
of the other, and in the strength consist- 
ency and permanency of their relation 
rests individual capacity to resist disease. 
So, also, must any definition of pathology 
in the organs of digestion comprehend 
every process and conformation of these 
organs, as well as the means of their sup- 
ply. 

Deficiency of food may alter the state 
of organic equilibrium, whether that de- 
ficiency be original in amount or charac- 
ter, or is the result of impaired digestion. 
But deficiency alone can not cause local 
organic change. It may favor the develop- 
ment of conditions which we have named 
as predisposing to disease. But, even in 
starvation, the natural though restricted 
commerce of the body is maintained till 
every available source of energy is ex- 
hausted; and unless some pathology pre- 
exists, or something from without dis- 
turbs its effort at economy, the vitai pendu- 
lum swings with rythmical succession 
until constructive action ceases. 

The work of the profession has been 
made more difficult and the progress of 
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medicine has been retarded by careless 
regard of the simple fact that man lives 
by what he feeds upon, and.that among 
the first essentials of support is efficiency 
of the digestive tract. 

The ground upon which the gastro-en- 
terologist stands is one of unusual oppor- 
tunity and advantage, if he be not one of 
those indifferent to small proportions, and 
the slowly accruing, but sure results, of 
impartial observation and faithful effort. 


SOME MANIFESTATIONS OF MALA- 
RIA RELATIVE TO DIGESTIVE 
DISTURBANCES* 


By J. E. KNIGHTON, M.D., 
Shreveport, La. 


It is not my purpose to discuss in this 
brief paper the ordinary gastric disturb- 
ances incident to acute malarial infection 
which are so well known to every general 
practitioner, but to call your attention to 
some recent observations in connection 
with chronic or so-called latent malaria. 

During the summer and autumn of 1916 
there was an unusually large number of 
cases of malaria among the rural popula- 
tion surrounding Shreveport as a result 
of excessive rainfall followed by hot dry 
weather, which gave favorable conditions 
for the development of mosquitoes. Many 
of these cases took treatment only so long 
as the more prominent symptoms were 
present, and hence continued to carry the 
parasites in their blood. During the past 
spring and summer I have had occasion to 
make observations regarding many of 
these patients who came to consult me, 
not for malaria, but for digestive disturb- 
ances. 

The class of cases to which I wish to 
call especial attention is that composed of 
latent malaria associated with hypersecre- 
tion or gastrosuccorrhea. These patients 
complain of the usual symptoms of hyper- 
chlorhydria and continuous acid secretion 
just as when this condition is produced by 
other causes. Many of them suffer the 
burning pain when the stomach contains 
no food and get relief by taking food to 
the extent that one often suspects ulcer. 


*Read before Southern Gastro-Enterological 
Association, Memphis, Tenn., Nov. 12, 1917. 
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The usual history is that during the 
past summer or autumn the patient had 
an attack of malaria for which treatment 
was taken for a short time only, and that. 


Radiograph showing normal stomach of Mrs. M. 
F., whose case is reported in this paper. 


for the past few weeks or perhaps months 
there had been digestive trouble such as 
mentioned above. There has been no re- 
cent chill, fever nor any of the usual symp- 

_ toms of malaria, but on physical examina- 
tion there is found an enlargement of the 
spleen and the blood examination shows 
the presence of malarial parasites. 

The analysis of stomach contents after 
taking the usual meal shows a moderate 
or very decided hyperacidity. Exploring 
the stomach with the stomach tube in the 
morning after fasting overnight shows no 
food remnants from meals of the previous 
day, but gastric juice may be withdrawn 
which shows a high percentage of free 
hydrochloric acid. Repeated examinations 
of the feces show no occult blood and X-ray 
examinations give no indications of ulcer. 
I have seen these conditions associated 
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so frequently during the present year that 
I am persuaded that gastrosuccorrhea is 
one of the rather common manifestations 
of malaria which is otherwise apparently 


latent. 
The following will serve as an illustra- 


tive case: 

Mrs. M. F., age 32, married, four children, 
the youngest being 2% years old; no miscar- 
riages; menses normal. Father died at 50 of 
gallstones; mother living and in good health at 
58. Patient has never had acute illness of any 
kind since childhood. In June of the present. 
year had an operation for repair of laceration 
of perineum. In July of present year began 
suffering burning pain in upper abdomen and 
chest, this being most marked several hours 
after meals and being somewhat relieved by 
taking food. Has suffered somewhat from head- 
aches, but has had no chills or fever at any time. 

Physical Examination.— General appearance 
somewhat anemic; heart and lungs normal; 
spleen palpable below costal border on deep 
inspiration; no soreness to pressure over region 
of appendix nor gall-bladder. Examination of 
stomach contents after the Ewald breakfast 
shows the average quantity, with free hydro- 
chloric acid 44; total acidity 68; urine normal. 
Blood examination shows malarial parasites 
present. The X-ray plate gives the picture of a 
normal stomach as may be seen from the accom- 
panying plate. Aspiration of the fasting stomach 
showed presence of gastric juice with high per- 
centage of free hydrochloric acid. 

These patients get prompt and, so far 
as I have been able to observe, permanent 
relief when antimalarial treatment is 
given in connection with the usual meas- 
ures for relief of the secretory disturb- 


ance. 

My purpose in bringing these observa- 
tions to your attention is to emphasize the 
fact that we as gastro-enterologists have 
our part to play in the solution of one of 
the greatest social and economic problems 
that confront the people of the South, that 


- of eliminating the curse and handicap of 


malaria. 

Inasmuch as the latent types of malaria 
are among the most prolific sources of 
infection for others, and since it is the 
manifestations of these types that bring 
these malarial carriers under our observa- 
tion, it is peculiarly within our province 
to play an important part in the eradica- 
tion of malaria from the South. 


DISCUSSION 


Dr. S. K. Simon, New Orleans, La.—As far as 
I personally know, such a direct causal relation- 
ship between gastric hypersecretion and malaria 
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has not been hitherto stressed. A degree of 
caution, however, I think should be observed in 
this connection. I believe we ought to arrive at 
a fair understanding of the essential nature of 
a gastric hypersecretion and its possible confu- 
sion with the milder degrees of gastric stasis. 

The point has come to my attention on repeated 
occasions that my malarial patients under the 
generally depressive influence of the malarial 
toxemia presented evidence of a delay of gastric 
motility of a first degree. I merely wish to call 
attention to the possible error of misinterpreting 
such a slight retention after a test meal with a 
hypersecretion of the gastric juice. 

Dr. Knighton has observed this distinction, I 
am sure, in his cases, but it might be well for 
all of us to keep it in mind generally. 

Dr. Anthony Bassler, New York, N. Y.—I 
would like to mention this: that we have had in 
the Polyclinic Hospital in the last two or three 
years several cases of malaria, patients with en- 
larged spleens brought in because of hemorrhage, 
sometimes diagnosed in advance, but generally 
suspected by the members of the staff, especially 
our surgical friends, as being a condition that 
required operation at once. It was not until we 
began to make blozd examinations in cases with 
much enlargement of the spleen that the sugges- 
tion came that after all these symptoms might be 
in some way bound up with malaria. We have 
had opportunity to treat two cases successfully, 
and we have found that this is the way to control 
this hemorrhage, which is probably due to a rup- 
tured virix, due to damming back the spleen sub- 
stance or blood along the splenic veins, and these 
veins occasionally break, sometimes in the stom- 
ach, probably never in the duodenum. 

Of course, we see very little malaria in New 
York as compared with observation of you gentle- 
men. Indeed, we sometimes feel that a person 
with malaria would be best off if he went as 
quickly as possible south of the Mason and Dixon 
line. 

Dr. John L. Jelks, Memphis, Tenn.—I wish 
to say to the doctor that we have no Mason and 
Dixon line any more. 

Dr. Knighton (closing).—There is nothing 
further to say in connection with the paper ex- 
cept that I think we all recognize that hyperacid 
secretions of the stomach and over-acidity is usu- 
ally secondary. We hardly ever find the real 
cause of hyperacidity in the stomach itself. The 
way it occurred to me that some of these might 
be due to malarial infection was the fact that I 
could not find any cause outside of the stomach. 
I could find no evidence of chronic appendicitis, 
gall-bladder trouble nor anything of that sort 
that might be the cause, so when we found a 
moderate enlargement of the spleen, in order 
that the people in the South might be absolutely 
above suspicion as far as malaria is concerned, 
we began to have the blood of these patients ex- 
amined, and it surprised us how frequently we 
got a report of positive malaria findings. 
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What the American Soldier Now Fighting in 
France Should Know About Tuberculosis. S. 
Adolphus Knopf, M.D., Captain, M.R.C., U. S. 
Army, New York, N. Y. 

After his return from France, Dr. Hermann 
M. Biggs, of New York, made the following state- 
ment published in The Survey of May 5, 1917: 
“In the beginning of this year it was estimated 
that about 150,000 French soldiers had been re- 
turned to their homes with active tuberculous 
disease and that more are constantly being dis- 
charged for this cause.” Besides these 150,000, 
Dr. Biggs conservatively estimated that there 
would be altogether, including the civilian popu- 
lation, not far from 500,000 cases of tuberculosis 
in France to be dealt with if the war were to 
terminate at once. This was in January, 1917. 

To allay the fears of the parents and friends 
of our boys in France, Dr. Knopf published in a 
number of medical periodicals (Medical Record, 
November 3, 1917; Interstate Medical Journal, 
November, 1917; Woman’s Medical Journal, No- 
vember, 1917; L’Union Medicale du Canada 
[French translation], November, 1917; Western 
Medical Times, December, 1917, and others) an 
article under the above title. In a precise and 
practical way he answers the following ques- 
tions: What is tuberculosis, particularly the 
most common type known as pulmonary tubercu- 
losis? What is the direct cause of tuber- 
culosis? What are the early symptoms of 


pulmonary tuberculosis which can be recog- . 


nized by the layman? What are the methods 
whereby tuberculosis is communicated from one 
human being to another, or from animal to man? 
How can these methods be prevented or the germs 
destroyed? What protects the healthy individual 
against contracting tuberculosis? What consti- 
tutes an hereditary predisposition to tuberculosis? 
How is the predisposition to tuberculosis ac- 
quired? What can the soldier in the field do to 
prevent becoming predisposed to tuberculosis? 
What should the soldier do so as not to spread 
tuberculosis? Should the American soldier in 
France greatly fear contracting tuberculosis after 
what has been said of the frequency of the dis- 
ease among French soldiers and the French civil- 
ian population? 

The knowledge of the prevention of tubercu- 
losis is now so universal among medical men that 
there is no necessity for answering the foregoing 
questions in this abstract. In reference to the 
three following questions, however, which com- 
plete the article, there are some points which may 
be worth mentioning here: 

The first of these questions is, “What can the 
American soldier, now in France, do to help in 
the fight against tuberculosis?” The American 
soldier is asked to convince his French comrades 
and civilian friends as tactfully as possible that 
the fear of night air, fixed in the minds of so 
many French people, is not at all justified, but 
that on the contrary pure night air is a very 
helpful measure in the prevention of tuberculosis. 
He is also asked by example to overcome the 
prejudice of many French people against drink- 
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ing pure water and taking cold baths. He is 
taught how to instruct his French friends to be- 
come accustomed gradually to daily cold water 
applications. 

In the next question, “What are the agencies 
now at work to help the French soldier who may 
have contracted tuberculosis?”, Dr. Knopf tells of 
the activities in France of the Rockefeller Tuber- 
culosis Commission, the Red Cross, and the French 
anti-tuberculosis agencies, which have combined 
to establish sanitoria, tuberculosis dispensaries, 
and preventoria, and engaged in a vigorous edu- 
cational tuberculosis campaign. 

The answer which Dr. Knopf gives to the last 
question is comforting: ‘What may we hope for 
regarding the tuberculosis problem in all civilized 
countries after the successful issue of this war of 
democracy against autocracy?” Since tubercu- 
losis is as much a social disease as it is a medical 
disease, the prospect of combating the social 
causes will be brighter when militarism and au- 
tocracy will have disappeared from civilized coun. 
tries. The countries which are now the enemies 
of the Allies will also become democratized and 
there will be a united Europe as there is now a 
united America. Social justice for all will then 
be the maxim, and there can be devoted to the 
betterment of the social conditions of all peoples 
the countless millions of dollars that are now 
spent for maintaining fighting armies because 
one country would not consent to disarmament, 
but wished to dominate the world by brute force 
and uphold the maxim that might makes right. 
Medical science will then once more be able to 
devote all its energy to the prevention of disease. 
All other branches of science, now utilized in the 
practice of war, will likewise be consecrated to 
the betterment and advancement of human happi- 
ness, comfort, health and the enjoymetn of life, 
and, with these blessings attained, the disease 
which has justly been called “the great white 
plague,” one of the greatest enemies of mankind, 
will disappear. 

Dr. Knopf will be glad to send this pamphlet 
to any physician who may have a son, brother, 
or intimate friend in the ranks whom he would 
wish to have a copy, in English, in French, or in 
both languages. 

16 W. 95th Street. 


The Explanation and Meaning of.the Babinski 
Sign. Meyer Solomon, Chicago, Ill. Medical 
Record, Vol. 91, No. 24, June 16, 1917, p. 1029. 
The Babinski sign is described and the method 

of testing for it given. The signs allied to it— 

known as_ Schafer’s, Oppenheim’s, Gordon’s, 

Strumpell’s and Chaddock’s signs, respectively— 

are described. The Babinski sign may occur tem- 

porarily during unconsciousness or convulsions 
from any cause. It occurs pathologically, and 
as a rule permanently, in children past the stage 
of successful walking (up to two and one-half 
years of age) whenever there is a pyramidal 
tract lesion cutting off the central motor neurones 
from connection with the anterior cells of the fifth 
lumbar and first and second sacral segments. It 
occurs normally in infants up to the age of suc- 
cessful walking. ; 

The author presents the views of Edinger on 
the development of the central nervous system 
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with the division into palaeencephalon (cord cen- 
tres) and neencephalon (cortical centres of the 
midal tract), the former being reflex and 
the latter controlling or inhibiting centres. By 
the pyramidal tracts the cortex controls the 
purely reflex, independent activity of the spinal 
cord segments and- permits voluntary activities. 
Destruction of the pyramidal tracts cuts off the 
control of the higher over the lower centres, with 
a consequent return to older types of activity. 
The views of Astwazaturof are given. The dif- 
ferences between the foot of man and the other 
primates are noted. Originally the feet had a 
grasping and scraping and not a purely walking 
function. In Babinski’s sign we probably have 
a rudiment of the time when the great toe was 
excluded from the grasping and scraping acts 
by extension, thus allowing the other four toes 
free play. Since ontogeny tends to recapitulate 
the main phases of phylogeny, this satisfactorily 
explains why the Babinski sign is normal in the 
ontogeny of man (until the period of successful 
walking), only to be repressed in the further 
development of the nervous system, and to reap- 


pear when control of the cortex is cut off, tran- ° 


siently in unconsciousness or convulsions, and 
permanently in true pyramidal tract lesions. 

The grasping reflex in the hand (mentioned by 
Janischewsky) is described, its significance, prob- 
able significance given, and it is compared to the 
Babinski sign. 


The Roentgen Ray Treatment of Acne Vulgaris. 
H. H. Hazen, Washington, D. C. The Journal 
of the American Medical Association, Vol. 
LXIX, No. 12, September, 1917, p. 977. 


Acne occurs almost exclusively in those persons 
who have overacting sebaceous glands. Any treat- 
ment that will dry the skin will help acne. Be- 
cause of the specific effect of the Roentgen rays 
upon glands theoretically they should be useful. 
Practically this is true, many excellent derma: 
tologists having reported good results. The 
technique employed by the author is practically 
that originally advised by MacKee. A dose suf- 
ficient to cause some browing, but just under the 
erythema dose, is given at three weeks intervals. 
Filtration has not been found useful, although 
theoretically its use is justified. An erythema 
must never be produced, as even one erythema 
might result in telangiectases. From four to eight 
doses may be necessary before permanent bene- 
ficial results are obtained, but temporary im- 
provement nearly always follows either the sec- 
ond or third application. In addition to the X-ray 
exposures the diet has been watched and the 
“blackheads” removed, but no other local treat- 
ment is given the face. Thirty-four cases were 
treated. Of these, twelve were completely cured 
and fifteen so improved that they would not have 
more than one or two lesions a month. Only two 
cases were totally refractory. Relapses fre- 
quently ensue when the treatments have been 
discontinued too soon. All hair must be pro- 
tected. Occasionally many: freckles develop and 
there may be some browning. The first two ex- 
posures may result in the appearance of numer- 
ous small superficial pustules. Unquestionably 
Roentgen ray exposures give better and quicker 
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results than any other form of treatment, but 
they must be given by one who is absolutely 
= of his technique, or permanent damage may 
result. 


The Four Plus Wassermann. D. M. Kaplan, New 
York, N. Y. New York Medical Journal, Vol. 
CV, No. 16, April 21, 1917, p. 728. 

The article treats under three headings of the 
technical difficulties to be surmounted, gives ad- 
vice under a second heading to the medical pro- 
fession, and under a third suggests a less puri- 
tanical view of the question of syphilis at large. 

Under technical difficulties, the question of 
careful standardization at the time of perform- 
ance of the test is urgently emphasized. The va- 
riations in the guinea pig serum, in the sheep 
cells, the antigen and amboceptor are commented 
upon in short, Attention is drawn to the fact 
that barometric conditions and the differences in 
the behavior of cholesterinized and non-choles- 
terinized antigens is by no means accidental and 
should receive due attention. More than one anti- 
gen is always to be used and the complement of 
two guinea pigs each day when Wassermann re- 
actions are performed. Less than 600-gram ani- 
mals are preferably combined for work prepared 
the day before. 

The medical profession is enjoined to pay par- 
ticular attention to the fact that positive Was- 
sermanns can be legitimately obtained in non- 
syphilitic diseases. The physician is warned 
against the too ready acceptance of the positive 
Wassermann and the subsequent hasty treatment 
of the patient with anti-luetic specifics. The 
treatment of paresis until after the Wassermann 
becomes negative after having been positive for 
a long time is considered by the author a mis- 
take. He firmly believes that the protective 
forces that guard the life and well-being of the 
paretic include also his positive Wassermann. 

The lay publis is to be instructed by competent 
public men, professional and otherwise, in the 
proper porphylaxis against syphilitic infection, 
and not only should the innocent and ignorant 
receive guarded instruction in sexual hygiene, 
but they should also be told .of the danger in the 
hotel towel, restaurant dishes, the fruit from 
push carts, etc. In all, greater publicity should 
be given to this subject, which ought to be treated 
more from the point of view of social hygiene 
and the public welfare rather than as is the case 
now, from a harmful standard of pseudo pro- 
priety. 


Students’ Health Insurance at the University of 
California. Robert T. Legge, Berkeley, Cal. 
California State Journal of Medicine, Vol. XV, 
No. 4, April, 1917, p. 102. 

The University of California, at its academic 
seat at Berkeley, has for the past decade main- 
tained a students’ health insurance system, which, 
with some modifications and co-operative effort, 
might be applicable to the community. 

A fee of $3.00 per semester each student pays 
at the semi-annual registration period, which en- 
titles him to a thorough and complete physical 
examination, vaccination, and to dispensary and 
hospital care. The staff is composed of nine 
members, men and women, who are specialists 
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in their particular fields. The dispensary in- 
cludes X-ray, clinical laboratory examinations, 
oculist, orthopedic, urological, medical, and sur- 
gical service. The Hospital is equipped with 40 
beds, modern operating room, and ten graduated 
nurses. In 1915 the number of bed patients was 
672 and the dispensary cases 4,516. f the latter, 
71% of the combined enrollment, averaging 7.8 
individual treatments. To the uninformed it 
might appear that this large. percentage of cases 
would indicate unusual morbidity in such a 


group, but as a matter of fact the purpose is to ™ 


encourage early advice, practically applying the 
stitch in time, and also demonstrating that peo- 
ple require medical advice, care, and treatment 
before serious illness overtakes them,—a forcible 
argument for health insurance. 

The number of surgical operations performed 
was 151. About 700 prescriptions were written 
for glasses, as 64 % of the freshmen were found 
to have errors of refraction. 

A dental clinic is also connected with the In- 
firmary, where a nominal fee of $1.50 per hour 
is charged for dental service. Focal infections 
are prevented and detected by dental examina- 
tions. Only 82 men and 56 women out of 1,513 
entrants had normal teeth. Postural defects, flat 
teeth, diseased tonsils, etc., are discovered at 
physical examinations. These are corrected, 
thereby increasing the students’ efficiency. 

Compulsory courses in hygiene are required of 
all freshmen at the first semester. These are 
given by members of the Department of Hygiene, 
who are also on the staff. 

Group medicine is practiced, much facilitating 
our system of curative medicine. This successful 
system of preventive and curative medicine for 
college students should be an argument to offer 
to the whole of society. 


Botulism: The Danger of Poisoning from Vege- 
tables Canned by the Cold-Pack Method. Ernest 
C. Dickson, San Francisco, Cal. The Journal 
of the American Medical Association, Vol. 
LXIX, No. 12, September 22, 1917, p. 966. 
During the past few years there have been sev- 

eral outbreaks of botulism in the United States, 

the majority of which were caused by home- 
canned vegetables and fruits. The mortality in 
these outbreaks was 67.9 “. 

Because of the widely advertised propaganda 
urging that large quantities of vegetables and 
fruits be canned at home. a series of experiments 
was instituted to determine whether the methods 
that have been recommended are efficient if the 
raw material happens to be contaminated with 
spores of the B. botulinus. Jars of corn, peas 
and string beans were canned according to the 
directions given in Farmers’ Bulletin No. 839 (U. 
S. Department of Agriculture), which is entitled 
“Home Canning by the One Period Cold-Pack 
Method.” Each jar was inoculated with an emul- 
sion: of spores of the B. botulinus before being 
sterilized by immersing in boiling water for from 
two to three hours. Within three weeks it was 
noted that the material in the jars had spoiled. 
Cultures of B. botulinus were recovered from 


- ful food. 
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every jar and the presence of virulent toxins was 
demonstrated by animal experiments. 

The experiments show that the wash boiler 
method of sterilization for one period as recom- 
mended by the instructions for canning by the 
cold-pack method is not efficient if the raw mate- 
oe is contaminated with spores of the B. botu- 
inus. 

The toxin of the B. botulinus is destroyed by 
boiling. Hence all home-canned food should be 
boiled before it is eaten. All carned food which 
shows any signs of spoiling should be discarded. 


Summer Diarrhea. V. E. Lawrence, Ottawa, 
Kansas. Clinical Medicine, Vol. 24, No. 6, June, 
1917, p. 422. 

The writer emphasized the depresing effects of 
heat as a cause of summer diarrhea, stating that 
in his opinion the watery flow is often merely a 
“night sweat” from the bowels resembling the 
ordinary night sweat and produced from the 
same debilitated and relaxed condition. The pa- 
tient should be given relief by removal of the 
cause. The house may be kept cool by closing 


‘the doors and windows at 6 A. M., thus retaining 


the cool night air. This, however, can be done 
only in two-story houses. Damp sheets hung 
about the rooms help, and also frequent cool 
baths. 

Parents are warned against warm clothing and 
the avoidance of woolens. Children produce more 
animal heat than their seniors and should be 


dressed more lightly, avoid warm cribs and beds. 
It is important to remember that acetonuria 


is often present. In bottle-fed children the milk 
should be sterilized for fifteen minutes. Coagu- 
lation of milk can be prevented by diluting with 
boiled water one part milk to five of water. 

The following prescription is an old but useful 
one in summer diarrhea: 

Sodium carbonate dram I. 

Sodium sulphocarbolate drams III. 

Tr. hydrastis drams VI. 

Aromatic syrup of rhubarb enough to make 
ounces VI. 

M. Sig.—Dose for adult, one tablespoonful every 
two hours until stools become normal. For chil- 
dren, one teaspoonful. 

Sodium phosphate should not be forgotten in 
this disorder. The doctor must see to it that the 
bowels are purged of all decomposing contents, 
but must not purge when nature has already 
done so. Otherwise, the patient may be hastened 
into collapse from exhaustion. Digestants should 
assist tardy or imperfect digestion. ; 

In all cases of bowel trouble in children water 
should be offered before giving milk, as the pa- 
tient may drink the milk, not because it needs 
food; but to allay thirst. By so doing the diges- 
tive tract is not burdened with useless and harm- 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE RELATIVE VALUE OF THE PUB- 
LIC HEALTH NURSE IN THE 
SOLUTION OF THE TUBER- 
CULOSIS PROBLEM* 


By W. L. HEIZER M.D., 
Executive Secretary, Kentucky Board of 
Tuberculosis Commissioners, 
Frankfort, Ky. 


The final solution of the tuberculosis 
problem presupposes the following basic 
propositions: 

1. A universal knowledge of the cause, 
prevention and treatment of the disease; 

2. A willingness and determination by 
the infected individual to apply that 
knowledge, or jthe necessary authority 
under the law through efficient agencies 
to require that individual to apply that 
knowledge; 

3. A reliable and constant means of de- 
termining the presence of tuberculosis in 
every individual; and 
’ 4, An effective and permanent or gov- 
ernmental arrangement for creating and 
maintaining a means for universal knowl- 
edge of the cause, prevention and treat- 
ment; for bringing infected individuals 
under treatment, and for determining the 
presence of the disease in every individ- 
ual. 

The cynic may well add just here that 
we would just as well quit the fight, for we 
are assuming impossibilities, and he would 
be right in his assumption of the impossi- 
bilities, but wrong in his conclusion to sur- 
render. The premises are correct and all 
logical, consistent efforts made to eradi- 
cate tuberculosis, or any other communi- 
cable, prevalent disease must work upon 
this basis outlined. While it is conceded 
the ideal will never be reached,—the com- 
plete elimination and control of tubercu- 
losis—many and effective efforts can be 
made to reduce its incidence. 

No definite line of work can be separated 
clearly in its effect of educating the public 


from other kinds of work which are un- 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 
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dertaken primarily for that purpose. The 
institutional care of the tuberculous gives 
a large return in educational value, but 
differs materially from the work done by 
the public health nurse, which gives larger 
educational returns and is capable of wider 
and more economical application. 

To determine some vital factors in the 
institutional care of the tuberculous, I ad- . 
dressed a letter to each of the superin- 
tendents of such institutions in the United 
States which represented thirty-six states. 


_There was a total of 457 sanitoria in these 


states.. They have a total bed capacity of 
36,992, and assuming a 6-month period of 
hespitalization, a patient capacity of 73,- 
984, 

The population represented was 84,843,- 
724, or an average of 5,319 people for each 
bed provided. 

Based upon an assumption of 10 active 
cases for each death from _ tuberculosis, 
there were in these states 1,245,500 cases, 
and the per cent. of those which could be 
treated in all of these sanitoria, if all beds 
were constantly occupied, was 5.9. 

167 institutions reported 26,023 beds, 
an average of 156. 

161 institutions reported 78,378 annual 
new bed patients, an average of 486 to 
each institution. 

137 institutions reported an annual av- 
erage of 179 days’ treatment. 

159 institutions reported the cost of 
plants and equipment $39,292,846, an av- 
erage of $247,124. 

The average minimum charge per day 
per patient of 163 institutions reporting 
was $1.68, and on account of the increased 
cost of living since Apri] of this year, 
when the report was made, this must nec- 
essarily be higher at the present time. 

For comparative study each of these 
groups was tabulated separately as to the 
number of beds, “Exhibit A;’’ number of 
new patients, “Exhibit B;’” number of 
days in institution, “Exhibit C;” cost of 
plants, “Exhibit D;” cost of operating, 
“Exhibit E;” and minimum charge per 
patient per day, “Exhibit F.” These tables 
follow: 
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; THIRTY-SIX STATES ANSWERING QUESTIONNAIRE 
2 3 
11 361 247,299 685 3,630 19. 
1 114 1,713,102 15,026 25,140 9, 
25 1,312 2,848,275 2,171 53,780 4 
| 12 897 1,223,583 1,364 17,810 10. 
2 70 211,598 3,022 1,570 8. 
7. District of Columbia........................ 2 195 358,679 1,839 7,370 5. 
18 212 6,069,519 2,911 87,900 6. 
13 393 2,798,142 7,119 41,000 1.9 
6 219 767,638 3,505 9,200 4, 
13. Massachusetts..........--.---.--.---00-s.0000--~ 42 2,920 3,662,339 1,264 51,180 14 
16 799 3,015,442 3,774 27,800 6. 
, 1,301 2,246,761 1,726 23,800 10. 
9 828 3,391,789 4,096 50,150 3. 
68 8,965 10,086,568 1,125 166,430 10. 
21 1,406 2,881,840 2,049 43,510 6. 
19 1,367 396,917 290 5,820 46. 
12 515 2,371,095 4,604 11,610 8.8 
1 15 713,083 9,507 10,590 1.4 
INOW 3 150 440,584 2,937 5,410 5.5 
2 46 1,258,624 27,361 18,470 5 
21 1,224 5,088,627 4,157 65,490 3, 
28 3,803 8,383,992 2,204 10,212 74 
6 566 602,765 1,060 9,360 12. 
3 79 680,046 8,608 9,980 1.6 
29; Mouth Caroling. 4 74 1,607,745 21,726 23,600 6 
427 2,271,379 - §,819 32,200 2.6 
13 530 4,343,710 8,195 63,770 1.6 
10 366 2,171,014 5,931 39,140 1.8 
1 43 362,452 8,429 3,680 2. 
he 3 164 1,359,474 8,289 19,950 1.6 
a2 871 2,473,583 2,839 24,510 5.2 
5.90 
457 36,992 84,843,724 
73,984 1,245,500 5.9 
~~ Total, United States......................... 557 
A” “EXHIBIT F” 
Average, Average Minimum Charge Per Day Per Capita. 


167 institutions reported 26,023 beds. 
56. 


“EXHIBIT B” - 
161 institutions reported 78,378 annual new bed 
patients. Average, 486 to institution. 
“EXHIBIT C” 
137 institutions reported an annual average of 
179 days’ treatment. 
“EXHIBIT D” 
159 institutions reported cost of plants and 
equipment $39,292,846.00. Average, $247,124.00. 
‘EXHIBIT E” ° 
136 institutions reported an average cost of 
re plants of $6,464,567.52. Average, $62,- 


153 institutions reporting, give an average of 
$1.68. 


Total number of states represented in 
Total number of tuberculosis sanitoria 
in the above ..... a 457 
Total capacity of above sanitoria............ 36,992 
Total population of the 36 gtates rep- 
Average annual number of deaths from 
tuberculosis in the above 36 states... 124,550 
Counting 10 times as many infected peo- 
ple (active), what per cent. was _ 


reached with sanitoria?........................ 
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“EXHIBIT A” 


No. of Beds in 
Institutions. 


B” 
Number of New 


Patients Treated 
Annually. 


“EXHIBIT C” 
Average Number of 


Days Each Patient 
is Treated. 


“EXHIBIT D” 


Total Cost of 
Plants 


< 


< 


. 
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Under 
(s 10,000 to 
20,000 to 
30,000 to 


REPORT RECEIVED FROM 207 SANITORIA 


( Under 10 beds 
1 


10 beds 
25 beds 


50 beds to 90 
90 beds 


125 beds 
200 beds 


( Under 10 patients 


10 to 15 patients 
15 to 25 patients 
25 to 50 patients 


50 to 90 patients 
90 to 125 patients 


60 days 


60 to 90 days 
90 to 120 days 


120 to 150 days 
150 to 180 days 


180 to 240 days 
Over 8 months 


Not reporting 


50,000 to 75,000 
75,000 to 125,000 


125,000 to 
200,000 to 
300,000 to 


500,000 to 800,000 
800,000 and over 


Not reporting 


59 Group 1 “A” 


48 Group 2 “A” 


60 Group 3 “A” 


207 Total Institutions 


38 Group 1 “B” 


41 Group 2 “B” 


82 Group 3 “B” 
46 207 Total Institutions 


17 Group 1 “C” 


65 Group 2 “C” 


55 Group 3 “C” 


70 207 Total Institutions 


55 Group 1 “D” 


36 Group 2 “D” 


50 Group 3 “D” 


18 Group 4 “D” 


207 Total Institutions 


18 105 
to 25. 
| to | 
20028 
Over 300 
Not reporting. 40 
125 to 200 
200 to 300 patients..................14 
| 
$ 5 
8 
) 50,000................30 
200,000 
300,000...............15 
500,000................14 
3 
X 
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( Under 2 
$ 5,000 to 8 
to 12;000................ 6 16 Group 1 “E” 
21 
17000 to 10 
24,000 to 32,000................ 20 51 Group 2 “E” 
“EXHIBIT E” to 10 
41,000 to 60,000................ 7 
Total Annual Cost y, 50,000 to 65,000................ 9 26 Group 3 “E” 
of Operating 
Plant. 65,000 to 90,000................ 13 
90,000 to 120,000................ 9 
120,000 to 160,000................ 12 34 Group 4 “E” 
160,000 to 200,000................ 1 
200,000 8 9 Group 5 “E” 
Minimum Charge ~< 
Day to Meet | 5 
Actual Expenses. | 10 21 Group 4 “F” 
| 2 10 Group 5 “F” 
Over 7 7 Group 6 “F” 


No one questions the value of the public 
or private institution to the patient who 
can recover, or to the public for patients 
who can not recover, or are financially de- 
pendent, but as a winning factor in the 
eradication of tuberculesis it assumes a 
minor importance, and it must be regarded 
as the end-result of proper enlightenment 
of the people as to the cause, cure and pre- 
vention of the disease—the fruitage of in- 
tensive educational work with the indi- 
viduals of society and communities, coun- 
ties and states. This is particularly true 
of a national or a state institution. The 
municipal, county or district sanatorium 
near the homes of the victims assumes a 
larger aspect of usefulness and is likewise 


thoroughness 


erected, equipped, operated and continued 
in a definite relation to the extent and 
with whieh a_ working 
knowledge of the disease is given to the 
units of society. 

Waverly Hill’s Sanatorium, of Jefferson 
County, Kentucky, and Henderson County 
Sanatorium, of Kentucky, furnish two 
typical examples of this truth. For many 
years Louisville, in Jefferson County, 
waged a campaign against tuberculosis 
with a public health nurse service and 
through the schools and newspapers and 
boards of health until there arose a de- 
mand for a permanent institution on a 
taxation basis. The city and county now 
operate it in conjunction with an effective 
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visiting nurse service in the city with about 
twenty-four nurses under competent su- 
pervision. As a result of this work tuber- 
culous cases are found, visited and induced 
to take treatment, and a waiting list is 
constantly reminding the officials of an 
inadequate means of handling its tuber- 
culous population. 

In Henderson County an institution of 
twenty-four beds was erected as a result 
of a short, intensive campaign before the 
voters of the county. The general educa- 
tional propaganda of the State, City and 
County Boards of Health and the Tuber- 
culosis Commission of the State had 
aroused an interest and the campaign was 
successful in crystalizing public sentiment 
into some definite action, in this case, the 
sanatorium. The county has no public 
health nursing service either in its city 
of 10,000 or in the county, and no means 
of determining the infected population, 
and as a result the institution is running 
two-thirds capacity or at the rate of thirty- 
two patients per year at a cost of a com- 
pulsory annual appropriation of $5,000.00 
and some money from pay patients. 

There are, based on the death rate and 
the assumed ratio of 10 active cases to 
each death, 570 tuberculous citizens in the 
county, only 5.6‘¢ of whom are reached 
or treated at a cost of $203.00 each for 
only six months’ attention. 

Were this money expended for public 
health nurse service, five nurses and trans- 
portation could be used, and: by dividing 
the county into five convenient’ districts 
each of the 570 tuberculous persons, were 
they found, could be visited once a week 
in their homes for the entire year, and 
sufficient time would remain for the nurses 
to visit the schools for health demonstra- 
tions and examinations, and bedside at- 
tention could be given to typhoids and 
other health work done. 

So there has come to our attention the 
importance of the public health nurse and 
the tremendous value, educational, eco- 


_ nomic and otherwise, of ministering to in- 


fected individuals in their own homes. 
Unquestionably the move is in the right 
direction, and the nurse assumes a major 
factor in a winning fight against tuber- 
culosis. 


The chief advantages of starting a 
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health campaign in a county which has 
done little before, by employing competent 
public health nurses are: the natural in- 
clination of a community to spend a less 
amount of money (a false economy) to ac- 
complish a public service; the popular ap- 
peal to the public by the ministrations to 
the sick; the prenatal care in selected 
cases; a quick appreciation of the value 
of public health work by reason of its 
publicity secured as result of appeals for 
aid to churches, fraternal organizations, 
the city and county government; when a 
nurse is employed by a county health and 
welfare league, as is the policy of our 
Commission, or a similar organization 
with a large county membership, it is a 
logical and certain means of crystalizing 
such an awakened public health sentiment 
in the formation of a permanent county, 
city or state health department with ef- 
ficient officers and sufficient equipment and 
assistance to make real work permanent, 
constructive and effective. 

Public health nurse work, however, 
without adequate supervision is not pro- 
ductive of the best results and may at 
times become hurtful in that it can easily 
lead the people to a sense of false security 
with a corresponding failure to provide 
adequate means of protection and if placed 
in charge of a non-medically trained nurse 
with a liking for assumption of such 
learning, the antagonism of the medical 
profession is secured with a consequent 
loss of interest, belief or faith of the peo- 
ple in public health work. 


Home visitation by the nurse assumes 
also an accurate diagnosis contributed by 
the me‘lical man, a home provided for the 
patient and maintenance for him while 
sick. In many instances all of these may 
be lacking, and growing out of this situa- 
tion is the demand for institutional treat- 
men: or isolation and care. It is, there- 
fore, as illogical and disastrous to rely 
solely upon the nursing service as upon 
institutional or general educational meth- 
ods of handling the problem. 

As part of a practical solution of the 
relation of the public health nurse in solv- 
ing the tuberculosis problem we have 
placed before our Commission, of which 
the Governor of the State is president, the 
following plan, which has been adopted, 
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and steps have been taken by the Gov- 
ernor to secure the approval of our Gen- 
eral Assembly, which meets in January, 
1918. 

The Commission is asking for a suf- 
ficient increase in its annual appropria- 
tion to place in operation two traveling 
tuberculosis units. Each unit is to be com- 
posed of a tactful, successful, competent, 
high-grade medical man, who has had spe- 
cial training in dignaosis of tuberculosis ; 
a real, trained public health nurse, who is 
tactful, and whose very presence insures 
confidence and co-operation, and an assist- 
ant to do the clerical and microscopical 
work. It is proposed that this unit will 
spend not less than three months in each 
county visited. A general educational 
campaign will be carried on through the 
press, the teachers, physicians, women’s 
clubs and the ministry in advance of its 
visit. It will be announced that any citi- 
zen of the county, if accompanied by his 
family physician and a member of the 
family, can have a free, expert examina- 
tion made to determine the presence of 
tuberculosis. 


The itinerary will be so arranged by 
towns and neighborhoods that it will be 
convenient for people to come, and a sec- 
ond visit at least must be made to each 
point before leaving the county. Physi- 
cal examination is made with the help of 
the doctor. This will give every physician 
of the county an opportunity to review, 
as in a post-graduate course, the most 
practical and the best methods of exam- 
ination. No honest physician will object 
to this procedure, and most of us would be 
glad of the opportunity. If the germ can 
be found, the patient and the member of 
the family are shown the seed of their 
disease, and thus one of the hardest of the 
problems is solved, for the patient is made 
to know that he has the disease. 


The patient is then accompanied home 
by the public health nurse, who will in- 
stitute such a method of home treatment 
as is consistent with their financial and 
social position. A fresh air porch can be 
constructed or used, instructions given as 
to the disposal of sputum, the use of cups, 
the care of eating and drinking utensils, 
the necessity of isolation, the value of food, 
rest and air. A thermometer should be 


left at the home, its use taught and a clin- 
ical chart kept by some member of the 
family. 

At the second visit it will be noticed 
whether the patient is carrying out the 
treatment, the gain or loss in weight, the 
mistakes which are being made, and the 
necessity for further advice. It is not in- 
tended to replace the professional care of 
the family physician by the work of the 
nurse, but at all times the unit must place 
as of first importance the value of the 
physician in the care of the patient. 

It is believed that this work will be an 
education to the patient, to the family and 
to the entire neighborhood, and that after 
such a campaign of not less than three 
months, during which time schools will be 
visited, inspections made, insanitary con- 
ditions noted, health lectures and lantern- 
slide exhibitions made, that county will be 
ready to organize some sort of a health 
and welfare league which can employ a 
full-time public health nurse, and from 
this beginning it will be but a logical and 
constructive step to the organization of a 
real county health service as a part of the 
county government, with a full-time health 
officer, one or more public health nurses 
and sufficient equipment, under state or 
governmental supervision. 


DISCUSSION 


Dr. G. G. Altman, Helena, Ark.—In the privi- 
lege of listening to this excellent classic paper by 
Dr. Heizer I feel that we are given a treat, espe- 
cially those of us who are interested in the prob- 
lem of tuberculosis. He has opened a field of 
thought that will quicken our intellect and make 
us think ,and we would do an injustice to our 
Alma Mater if we did not take this lesson home 
with us. It is a great big problem, and any 
sensible method that touches the keynote of the 
situation ought to be received with open arms, 
and surely this paper, which shows so much 
thought and with so much practical evidence of 
success, is worthy of serious consideration. 

Dr. Alva Carnes, Dallas, Tex—Dr. Heizer em- 
phasizes most thoroughly the importance of edu- 
cation, and that runs through the whole line of 
public health work. I believe that when we can 
get the people to understand these things that we 
can have that hearty co-operation that has re- 
sulted in the two counties the doctor mentioned. 

One question I would like to ask, that is’ of the 
5,300 inquiries he speaks of. Was that a Nation- 
wide inquiry? 

Dr. Heizer.—Thirty-six states. 

Dr. Carnes.—That shows, then, the absolute 
necessity of a Nation-wide education along these 
lines. I believe that when we can instruct the 
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ple and show them from an economic stand- 
point that it is to their interest to do this, we 
shall be in the dawn of better days. I was very 
much interested in this from the fact that I am 
in position now to enter into work not only in 
the county but in the state, and I believe such 

pers will result in Nation-wide education that 
will bring good results. 

Dr. James A. Hayne, Columbia, S. C.—We 
have had tuberculosis state sanitoria in South 
Carolina and also county sanitoria. When we 
built our sanitorium we told the Legislature that 
we would only take incipient cases of tubercu- 
losis. We thoought that was simple, but to our 
astonishment we found that out of one hundred, 
all that was sent the first year, we got four in- 
cipient cases, and the other ninety-six were far 
advanced cases. So we had to change the word 
“incipient” to “ambulant” or walking cases. Even 
with that the doctors did not seem to grasp the 
point, and if a man could walk to the station he 
sent him as an ambulant patient. With the plan 
that Dr. Heizer suggests, of having a unit in each 
county, we will go around and revive in the minds 
of the doctors what they learned in college as to 
physical diagnosis, and perhaps we can get suf- 
ficient incipient cases to fill the seventy beds that 
we have. At present we have had twelve incip- 
ient cases and the balance are hopeless cases. 
Our plan was to have the hopelesss cases taken 
care of in the counties; that is, to make them 
comfortable, and let them die as comfortably as 


possible, and remove the danger from the children 


and babies of the family. I do not believe in the 
adult transmission of tuberculosis. I do not be- 
lieve that one adult would take tuberculosis from 
another adult except under exceptional circum- 
stances, and I do think this disease phobia, this 
horrible fear of a man with tuberculosis, this 
hesitancy to tell him the truth about his condi- 
tion, has been the cause of untold heavy mortal- 
ity. We do know that if a child gets a tubercu- 
lous germ, later on this germ will develop the 
disease. If we can get that into the minds of 
the people we shall have accomplished a great 
deal, and I believe Dr. Heizer’s plan is so good 
that I shall adopt it as my own and father it 
when I go back to South Carolina. 


Dr. John A. Ferrell, New York, N. Y.—This is 
most interesting to me in that it seems to coin- 
cide in almost every particular with the ideas of 
those men who are primarily interested in getting 
at the root of the problem. That is to say, Dr. 
Heizer stressed the necessity of carrying on con- 
crete demonstrations as a means of educating the 
people. That is to be the beginning, the fore- 
runner of the development of well-organized 
county organizations which is the basis or nucleus 
for each county. And these county organizations, 
in turn, will have long arms that will reach out 
Into the various townships and school districts 
or even communities, and come in contact with 
the individual homes. He feels that when he 
can go into the individual homes, if proper pre- 
cautions can be taken in the home by those who 
have actually contracted tuberculosis and for the 
protection of those who have not become infected, 
much will be accomplished. That general scheme, 
that general program for attacking that 
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problem, coincides as you recall almost identically 
with the program that was outlined yesterday 
for attacking soil pollution disease. That is to 
say, there will be provided health nurses, inspec- 
tors, or whatever you care to call them, who will 
go into the individual homes. I should be inter- 
ested to know how much, in addition to seeing that 
a proper and wholesome water supply is pro- 
vided for each family, by these inspector nurses— 
how much in addition to having each family pro- 
vide itself with the proper sanitary arrange- 
ments, could be done toward teaching these people 
in their homes, what is necessary in the way of. 
housing or ventilation, of sleeping porches, and 
of what the people should eat. 


I am not posted on the treatment of tubercu- 
losis as it is carried out. I have a general im- 
pression that it involves proper diet, proper 
sleeping quarters, and proper rest. The little I 
know about pellagra treatment is that it includes 
the proper kind of food and requires that it be 
a well planned ration, and that it be prepared 
properly. It seems, then, that tuberculosis and 
pellagra have a good deal in common. It seems 
to me in carrying on this work that there is 
something in common in the cure of these two 
diseases which involves the question of diet, and 
that a great deal could be done for those people 
who we hope will never develop tuberculosis or 
pellagra by going into the home and laying out a 
well-planned ration for each family or laying out 
what constitutes proper housing facilities and 
proper hours of rest, and getting each family to 
adopt some sort of program for raising chickens 
and eggs, and providing themselves with milk 
and other foods that are necessary to keep vital- 
ity in the individual,—get the family to realize 
this point. If this could be done and done ef- 
fectively, would it not greatly diminish the num- 
ber of tuberculosis cases that will become active 
and that will be expensive to care for later? 


Dr. Paul H. Ringer, Asheville, N. C—As a 
rule I do not think there is any doubt that, taken 
throughout the Nation, people still regard the 
fight against tuberculosis as the doctor’s fight. 
Until they change their viewpoint and realize it 
is essentially the people’s fight, we shall not 
meet with any great amount of success. It is 
through such plans as Dr. Heizer has advocated 
in his excellent paper that we have to make it 
less a doctor’s fight and more a people’s fight. 
Many individuals feel that given a case of tuber- 
culosis, one of two things is open to the patient— 
either prompt removal to a health resort or insti- 
tution, or death. They disregard the so-called 
home treatment of tuberculosis, which, no mat- 
ter how widely the number of sanatoria or health 
resorts may be multiplied, will still remain the 
backbone upon which the treatment of tubercu- 
losis must be launched and devleoped. But until 
this home treatment is brought into the heart of 
every community, and until its intense practica- 
bility coupled with very trifling expense is made 
clear and definite, and also until it is impressed 
upon individuals that this home treatment must 
be continued for a long period of time (because 
all things being equal, the individual that can 
give the greatest amount of time to recovery 
from tuberculosis has the best opportunity for 
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success), I say until all these things can be 
brought about, we can not meet with the success 
that should be ours, and it is the utilization of 
such plans as Dr. Heizer has outlined that will 
bring, the question of tuberculosis vividly home to 
every family throughout the Union, and when 
that is once brought home, in the course of the 
next quarter century we shall see, according to 
statistics, a wonderful and marked decrease in 
this disease, which, after all, is wholly prevent- 
able. 

Dr. A. T.. McCormack, Bowling Green, Ky.— 
There are already twenty-six counties in Ken- 
tucky which have public health nurses, all-time 
public health nurses. People are already trying 
to carry out the things that Dr. Heizer is telling 
about, and we are having co-operation in these 
units. In some places we have one public health 
nurse to twenty thousand people, but we have not 
that many in some communities, or in fact in 
some counties. In Mason County, for example, 
where a great constructive work has been begun, 
the public health service sent a unit into the 
County for the actual investigation of health 
conditions in every house in the entire County. 
Naturally, this investigation was not in accord- 
ance with the practical lines of Dr. Heizer’s sug- 
gestion. It was simply a statistical investiga- 
tion, so that, like the census bureau, every single 
item affecting the health should be taken. But, 
.on the other hand, when you attack the problem 
with a view to relieving the condition that such 
.an investigation would find, the practical sugges- 
‘tior. that Dr. Heizer has adduced from his work 
‘can then be used. The value of having a unit which 
will go to the houses is not to get the statistics, 
but to actually correct the conditions that are 
wrong in that house, and that is what we are after. 
‘This unit is not to stop with simply advising the 
people what they should do in the house; they 
‘will show them how; they will show their labor- 
ers how to build privies, their carpenters how to 
build sleeping porches, their cooks how to cook 
food. They will not tell them how, becuase that 
will not do any good; the only people who can 
be told already know; but the people of these 
counties, in order to live healthy lives, must 
have an actual demonstration of the exact method 
of doing it. You have to show them. We must 
learn and we must also teach the people that edu- 
cation in this country at the present time is not 
for the purpose of making citizens, never has 
been; not for the purpose of making lawyers or 
making scientists; it is solely for the purpose of 
making teachers; and if a man will go to school 
every day until his death he will never be any- 
thing but a teacher. Most of these people are 
just average individuals; they are not rich, and 
if you teach these people it must be in their 
homes; if you teach these people to cook, you 
must do it in their homes with the things that 
they have. No graduate of a medical school in 
that part of the South will ever make a living 
out of what he learned in school unless he teaches 
the people. We must teach them to live, and 
Dr. Heizer, to my mind, has begun there a won- 
derful work; he has laid a foundation; he has 
boiled the whole thing down and presented to us 
a concrete proposition that is already demon- 
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strated; and he has shown that he can deliver 
the goods at a comparatively small per capita 
expense, and by the multiplication of these tuber- 
culosis units which he suggests, and other sec- 
ondary units, he makes possible the organization 
of a health department. As I said yesterday, the 
organization of a health department can not be 
made until we have the backing of the Federal 
health department; the Federal health depart- 
ment is an essential element. The state is just 
as important because they have to furnish aid, 
and unless the state and county can come to their 
assistance, thev will be poor to the end’ of time. 
Most poor counties are poor because their citizens 
are unhealthy. If the state and Nation will start 
the formation of these units they will soon be in 
a position to have adequate health organizations 
and adequately to keep themselves well. . The 
wealthy counties are kept well because they are 
wealthy counties, but the poor counties must 
have help. I think myself that Dr. Heizer’s sug- 
gestion is the practical evolution of all that has 
been done in sanitary science in the South. It is 
a long step toward the solution of the problems 
that confront all of us. It has practical value 
and it is one of the most important things that 
have ever been presented to any medical meet- 
ing. 

Dr. H. R. Carter, Assistant Surgeon-General, 
United States Public Health Service, Baltimore, 
Md.—Any one who has been long engaged in san- 
itary administration knows that the crux of the 
whole thing, the foundation of his work, is the 
economical question. I am an old man and I have 
been long in this work, and never yet have I 
seen a health organization with money enough 
to do all the sanitary work that was needed. It 
behooves us, then, especially so to arrange our 
work as to get the biggest dividend per unit of 
expenditure. In this line, tuberculosis has been 
our bete noir. Chapin, of the American Medical 
Association, investigated different classes of sani- 
tary work and said that we got less dividend per 
dollar of expenditure in the fight against tuber- 
culosis than in any other sanitary effort. I shall 
not speak of Fishberg’s work, which implies that 
you get nothing. You do get something, but you 
get less benefit per unit of expenditure than in 
the fight against hookworm, typhoid, malaria, 
or than in some other kinds of sanitary work. 
Dr. Heizer, then, is to be more than congratulated. 
His plan is one of an experienced administrator 
who is trying to make his dollar go further than 
ever a dollar did before in this work. I believe it 
will. I think his plan, followed out, will remove 
this reproach from the work against tuberculosis, 
and that you will get an adequate return for 
anti-tuberculosis work as well as from other sani- 
tary work, possibly more than you do in some 
others. It is the. paper of an experienced admin- 
istrator, a man who has tried and who_has not 
failed. 

Dr. L. B. McBrayer,: Sanatorium, N. C.—The 
discussion of the paper has hinted at the fact 
that it is unwise and not economical to separate 
one unit of health work from another in its en- 
tirety. Dr. Heizer’s most excellent paper is open 
to the criticism that he is guilty of the thing 
with which he charges others, to wit, in his unit he 
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plans three months in a county and, working two 
units, they cover eight counties in a year, and at 
that rate it would take him fifteen years to cover 
his State. It is unwise for us to single out one 
thing by which we will attack the Germans. It 
would be unwise for us to decide that we will 
make our campaign against the Kaiser with aero- 
plans altogether, and, likewise, with any other 
unit of warfare. But we must attack the Kaiser 
from every angle if we win. It is the same way 
with tuberculosis. The thing we want to accom- 
plish in tuberculosis is this: first, to find every 
case of tuberculosis. That has been touched upon 
in the discussion and in the paper. Second, we 
must so supervise every case that it will not be- 
come a menace to others, and we must give that 
case the best opportunity possible for recovery. 
That is what we are all driving at, and we shall 
make a very serious mistake if we attack this 
great problem with any one unit of warfare. 

Dr. Carter speaks of the economic side of the 
fight against tuberculosis. I noticed the other 


day some records from a state in which the de- 
crease in death rate from tuberculosis in a recent 
year was greater than the decrease from all other 
So that does 


preventable diseases put together. 
not seem so bad. 


In order to carry out the policy I laid down, it 
is necessary to have a program of far-reaching 
influence, and the first thing I would say we 
should establish would be a bureau of tubercu- 
losis in the state board of health. At the South- 
ern Congress on Tuberculosis, at Chattanooga 
last Friday and Saturday, they there outlined a 
program which included this bureau on tubercu- 
losis in the state board of health, also a state 
sanitorium—one, at least; a sanitorium in every 
county in the state, and in the poor counties 
our Chairman spoke about, perhaps combining 
two or three counties. And I might say that in 
the South these county sanitoria certainly would 
be expected to take care of the Negro. When- 
ever you discuss health work everybody goes back 
to the whole-time county health official, and there 
is no getting away from it—the county health 
department with a whole-time county health of- 
ficer is absolutely necessary, and that official 
should have assistance — “ants” and “ance.” 
Among the assistants should be a public health 
nurse, and they are not the least part of it, 
either, and that is where the doctor’s paper comes 
in. A whole-time health officer with his public 
health nurse—and we have only one for twenty 
thousand—is doing a lot of work in a public 
health way. But one for twenty thousand is a 
big job—too big. In speaking of sanitoria, we 
should not forget the private sanitorium — the 
more we have the better. Then there should be 
a county dispensary with the county health of- 
ficer as examiner, and this county dispensary 
should be a movable dispensary. The county 
health officer and his nurse should go out through 
the county and hold dispensaries, today in one 
part of the county, next week in another, all 
through the outlying townships until he covers 
every township. Then, as suggested here yester- 
day, after he has covered the county six months 
with his movable dispensary, he can hold his 
dispensary certain days in the week and certain 
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hours in certain days in the county towns. When 
that machinery has been put into motion effec- 
tively, sufficiently manned, sufficiently financed, 
then those principles laid down in the ‘beginning 
of my remarks will come to be a reality, and not. 
until then. 

Dr. Ferrell is on his’ job. He listens to this 
splendid paper and it immediately occurs to him 
that while the fellows are there, what is the mat- 
ter with soil pollution? I take off my hat to Dr. 
Ferrell, but some of the rest of us feel that while 
we are going into the homes looking out for soil 
pollution, teaching the folks how to build surface 
closets properly, that we might also look into tu- 
berculosis, and look after sleeping porches, etc. 
But when these county organizations, such as I 
have outlined, have been put into effect, and 
such as Dr. Washburn and some of the’ others are 
putting into effect in ten counties in North Caro- 
lina right now—when that is a reality through- 
out the country, the public health nurse and the 
inspector, as they go to the individual homes, 
will not only look after soil pollution, but tuber- 
culosis and everything else that can affect the 
home in the way of prevention of disease. And 
to our minds the: ideal will almost have been 
attained at that time. x. 

Dr. Heizer (closing).—The conclusion to estab- 
lish this unit was primarily the result of the 
splendid and practical work done by the repre- 
sentatives of the State Board of Health and the 
International Health Commission. I am glad espe- 
cially to hear Dr. Carter, who is a man of rich 
and varied experience, endorse the movement. 
May I say that I believe the Legislature of Ken- 
tucky committed an error in the creation of a 
separate tuberculosis commission—that is, sepa- 
rate from the State Board of Health? With Dr. 
McBrayer, I think all of the tuberculosis work 
in the State should be done as a bureau of the 
Health Department. We have tried to co-operate 
with the State Board of Health in so far as possi- 
ble by putting the office in with the State Board of 
Health and doing most of the work there. As an 
example of what can be done, I shall mention that 
in sending out death certificates, birth certificates, 
undertaker’s report blanks, we put in blanks ‘re- 
questing the names and addresses of all the peo- 
ple who have lived in the same house or been 
associated in business with somebody who died 
of tuberculosis. Then upon receipt of this in- 
formation we send to them such anti-tuberculosis 


‘literature on the prevention, treatment and cure 


of the disease as we have. That is a piece of work 
that can not be done outside the office of the 
eve Board of Health, where these records are 
ept. 

We try to be entirely fair in the, discussion to 
the state, county and district sanitoria. The build- 
ing, equipping and filling of these institutions 
presuppose a desire on the part of the people to 
go to these institutions, and that presupposes a 
familiarity with methods of treatment and pre- 
vention, and after all, we get back to the basic 
proposition of educating the individual units of so- 
ciety and the principles outlined by Dr. Mc- 
Brayer and in the opening paragraph of the pa- 
per. May I be permitted to say that I believe 
the county or district sanitoria in any state 
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should always receive wr hiss the state in ‘their 
building? The county and district tuberculosis 
problem is not their own problem, but a part of 
the state problem, and the state is responsible to 
a great degree for that, ‘problem within the coun- 
ties, and it seems to me: that the sanitorium 
should not be erected in any district unless some 
provision were made for the adequate treatment 
of out-state patients, and that the state in assist- 
ing in building and maintaining the sanitorium 
should have the privilege of the use of a certain 
number of beds. In other words, if the state 
assists in building one hundred beds, they should 
reserve fifteen or twenty beds for state patients. 
In that way there will be a more equitable dis- 
tribution of aid and of money. 

I would say in answer to Dr. Ferrell’s remark 
that I have presumed that we can not do anti- 
tuberculosis work without doing general health 
work any more than you can do general health 
work without doing anti-tuberculosis work, or 
any more than you can take a very dirty indi- 
vidual and wash one arm and call him clean. 
The whole job must be done together. So in this 
traveling unit we not only will pay attention to 
the tuberculosis victims of the county, but we 
will insist upon clean rooms, upon the proper 
kind of outhouses, we will look after any sort of 
insanitary conditions and prevent these prevent- 
able diseases, and in our public health lectures 
and demonstrations before the schools we will 
teach proper methods of living as to eating, rest, 
exercise and personal hygiene. I believe with 
this kind of a campaign we can revolutionize 
the idea that you get less for every dollar spent 
in anti-tuberculosis work than in the expenditure 
of money for other health work. How can you 
‘measure the interest that will be created in one 
individual in that county? How can you measure 
in dollars and cents the effect that a county 
health welfare league will have in doing all sorts 
of health work, or any other sort of educational 
work? I am inclined to put a great big question 
mark after the statement that less value is re- 
ceived by the expenditure of a dollar for anti- 
tuberculosis work than in any other. 


MEDICAL INSPECTION OF SCHOOLS 
IN NORTH CAROLINA* 


By Geo. M. Cooper, M.D., 
Raleigh, N. C. 


In Robert Louis Stevenson’s strange 
story of “Dr. Jeckyll and Mr. Hyde,” one 
of the principal characters, Mr. Utterson, 
the lawyer, in describing his previous life, 
states that “I let my brother go to the 
devil in his own way.” In other words, 
Cain’s creed, “May the devil take my 
brother, and everybody else, so I am all 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 
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” has for of years been 
the code of the world. But times are 
changing. Not only is the conscience of 
the world becoming more sensitive to 
duty; but the common sense of the world 
is beginning to realize that there is some- 
thing in the law of averages. The com- 
munity realizes now as never before that 
for every citizen, great and small, whose 
efficiency falls below par, eventually the 
community pays the difference. 

As a preface to a brief description of 
medical inspection of schools as now be- 
ing undertaken in North Carolina, I can 
do no better than quote Hon. J. Y. Joyner, 
State Superintendent of Public Instruc- 
tion. Says Dr. Joyner: 


“School problems, order, discipline, study, are 
vitally dependent upon physical health and phys- 
ical development. In my opinion no more im- 
portant nor more far-reaching piece of legisla- 
tion was enacted by the North Carolina General 
Assembly of 1917 than this act providing for 
the physical examination of school children, look- 
ing to the conservation and preservation of the 
health and the strength of the bodies of the 
children that the intellectual and moral develop- 
‘ment may be made fundamentally effective 
through the use of a machine that is as perfect 
as possible, that works in obedience to the com- 
mand of mind and soul without friction and with 
power, strength and longevity. What a waste 
of money and time and effort and sacrifice to 
educate the mind and develop the character in a 
body that dies and ends the service of both, some- 
times even before their education is complete, 
and oftentimes before the length of time that it 
should naturally serve is finished! 

“It is an economic proposition. It is a moral 
proposition. It is a statesmanship proposition. 
It is an educational proposition. To me the trag- 
edy of this earth is a diseased child. The natural 
inheritance of a child is joy and strength and 
growth and freedom. He is robbed of all these 
by disease. To me the most tragic indictment 
of civilization is a diseased child,—civilization 
that stands still and lets a little child, through 
ignorance of his parent or his teacher or for any 
other cause, be robbed of this divine inheritance 
of the joy and happiness of childhood, of the 
strength and growth of childhood. Medical 
inspection is intended to help prevent that trag- 
edy, to help remove that terrible indictment 
against our Christian civilization. The physi- 
cian and the teacher are necessarily the main 
agencies in this work. 


HISTORY OF MEDICAL INSPECTION 
Before the outbreak of the War, in 
1914, every important nation in Europe 
had an efficient system of medical inspec- 
tion. The English Parliament, in 1907, 
enacted a law making the medical inspec- 
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tion of school children compulsory, and it 
declared that the object is “the physical 
and mental improvement of the children 
who are weakly or ailing” and “in the 
broadest sense to conserve the health of 
all children.” England enacted this law 
because of facts brought home to them by 
the Boer War, proving that there had been 
a degeneration of Englishmen. They nat- 
urally began at the source, the correction 
of defects in children of school age. 
Japan has had a complete system of 


medical inspection for thirty years. They. 


are a warlike people, and they know that 
the safety of their Nation depends upon 
the physical prowess of its men. In the 
United States and Canada the work has 
been done in many states and provinces 
in a more or less satisfactory manner. It 
has alternated between the departments 
of health and education. In some cities 
control is vested in the boards of educa- 
tion alone, in some the board of health 
alone. The only method that has been 
found satisfactory is joint control by both 
agencies—health and education. So far 
as I can ascertain, North Carolina is the 
first state to adopt a plan devised to reach 
every child enrolled in the schools of the 
State at least every three years; and to 
do this through the control of the State 
Departments of Health and Education 
working co-operatively. 


PURPOSE OF MEDICAL INSPECTION 

The purpose is two-fold: 

1. To inculcate a knowledge of hygiene 
and sanitation in the minds of the chil- 
dren at an impressionable age, that is, 
teaching applied hygiene. 

2. To discover the children who have 
preventable or curable defects; and to 
have the trouble treated before perma- 
nent danger occurs. 

This is your problem in a nutshell: find 
the defective children and have them 
treated. 


IMPORTANCE OF MEDICAL INSPECTION 


Twenty per cent. of all the money ex- 
pended for education in the United States 
is wasted, according to the United States 
Public Health Service and the National 
Educational Association, because of pre- 
ventable physical defects of the children. 


of parents have been indifferent from one 
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That means an annual Vie of millions ‘of 
dollars. 

About one-fourth of all the men exam- 
ined thus far for the National Army under 
the draft law, have ‘been rejected on ac- 
count of physical defects. Of the rejec- 
tions more than one-half have been due 
to the easily preventable conditions if 
treated not later than the early years of 
school age. These defects include eye, ear, 
throat and teeth troubles. 

Country boys, according to recent draft 
data, showed up worse in their physical 
examinations for Army service than did 
city boys. Dr. J. A. Nydegger, of the 
United States Public Health Service, who 
is authority for the comparison, accounts 
for this difference through the lack of 
medical inspection in the country schools. 

From the standpoint of military policy 
alone, the necessity for the careful exam- 
ination of every school child, with the 
subsequent treatment of all defectives 
found, is obvious to any one with common 
sense. The United States Government is 
just at this time in the most critical period 
of its history. If the war has demon- 
strated anything at all clearly it is the 
fact that only armies composed of men of 
physical, mental and moral stamina can 
face undaunted an enemy under adverse 
circumstances. 

A modern army is no place for physical 
weaklings. Nor can the hardships in 
store for our people at home, including 
women and children, be withstood long if 
lacking an even chance. 


MEDICAL INSPECTION IN NORTH CAROLINA 


The only criticism ever voiced against 
medical inspection as generally practiced 
is one which has been confined to no single 
locality, but is common to every section. 
It is this: the inspector being a busy phy- 
sician and naturally a high-priced man, 
the practice has been for him to visit a 
school and hurry through the examination 
of a more or less large number of children 
in as short time as possible. .A defective 
child is card-indexed and his parent sent 
a filled-in printed form naming the defect 
and urging the parent to have the child 
treated. Result: many children have been 
properly treated, but the great majority 


cause or another. Insufficient records are 
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secured, and the whole procedure has 
tended to get into a rut, to become rou- 
tine. Teachers, parents and pupils tend 
to lose interest and naturally the greater 
good sought is not achieved. 

The system in North Carolina requires 
the teacher to get from the child and the 
parents a complete family and disease his- 
tory for each child. This data is recorded 
on blank cards together with a simple 
physical -examination, giving height, 
weight, chest expansion, condition of 
teeth, vision, hearing; whether in the 
teacher’s opinion a mouth breather, etc. 
Also if the teacher suspects hookworm, 
tuberculosis or any other condition, after 
a talk with the mother, the teacher may 
record on blank. I may say here that this 
blank is designated for use on four con- 
secutive years, so that it may be sent back 
each year and the condition of the child 
checked up. The subject matter on this 
blank was selected after a study of meth- 
ods followed in many of the states and 
cities of this country and also in Canada. 
Dr. Taliaferro Clark, of the United States 
Public Health Service, rendered valuable 
assistance in its preparation. 

As soon as the teacher secures and re- 
cords the data for each child, the card is 


_ sent direct to the medical inspector,—one 


physician in each county appointed by the 
Board of Education subject to terms speci- 
fied by the State Board of Health and the 
State Superintendent of Public Instruc- 
tion. .It is apparent that the teacher .is 
not expected to undertake a_ diagnosis, 
but from the data secured and recorded 
and from the teacher’s opinion, the med- 


‘ical inspector will have little trouble, after 


a careful scrutiny of the cards, in locating 
children whose physical or mental condi- 
tion varies from the normal. 

The inspector then, instead of visiting 
the school, notifies the parent or guardian 
of all suspected defective children, to bring 
them to. the inspector’s office, or some 
other convenient point designated, at an 
appointed day and hour. A careful, com- 
prehensive examination in the presence 
of the parent is then made and the parent 
advised of the treatment necessary for the 
child and shown the reason why. 

For the purpose of aiding in the treat- 
ment of all children whose parents are 
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financially unable to procure the service, 
the State Board of Health has a fund of 
$10,000 per year available where matched 
dollar for dollar by the counties, thus con- 
stituting a fund of $20,000 per year for 
this purpose. 

Blanks have already been placed with 
the teachers for 250,000 children this year. 

In the cities and some of the larger coun- 
ties trained nurses have been employed to 
visit the schools and assist the teachers in 
this examination. 

If every teacher and every medical in- 
spector does his or her full duty in a sym- 
pathetic manner numbers of children will 
have the benefit of first-class dental and 
specialists’ services who would otherwise 
never get it. 


DISCUSSION 


Dr. B. E. Washburn, Raleigh, N. C.—I think 
we will all agree that the most important féature 
of the North Carolina school inspection law is 
that some arrangement is made whereby children 
may be treated. We have had inspection for a 
number of years, but the trouble has been that 
only a small percentage of the defective children 
have been treated, for the reason that the parents 
have not had a demonstration of the value of 
treatment. Since we now have a fund whereby 
we can administer treatment and show the people 
the value of having these children treated, I think 
it will mean a great improvement over the old 
system. 

It may be interesting to know some of the 
ways in which the counties are arranging to ex- 
pend this money. Some of our counties are di- 
viding the defective school children -into three 
classes: those whose parents are able to provide 
treatment, those whose parents are not, and the 
middle class, whose parents are able to pay part. 


With these funds the State Board of Education. 


and the State Board of Health are arranging to 
treat the two classes that need it. Children will 
be selected from all parts of the county, who will 
very readily show the results of treatment, and 
since we shall have only limited funds for each 
county, we shall try to pick cases that will show 
the best results. By treating a number of these 
cases each year we shall show by demonstration 
the value of the treatment. We hope that in a 
few years the parents themselves will take it up 
to a large extent and we shall have no further 
trouble in having the children treated. That, I 
think, is the most important feature of the law, 
for it enables us to demonstrate to the parents 
the value of having the children’s defects reme- 
died. 

Mr. James P. Faulkner,’ Atlanta, Ga.—I am 
very much interested in this paper. It brings to 
my mind a recent experience which I had in se- 
curing the appointment of a public health nurse. 
We have an all-time public health officer in Geor- 
gia. Soon after his appointment I went throu 
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out the County with him and visited the schools 
and saw his inspection of the children. A year 
after his first visit he inspected the schools a sec- 
ond time and checked up his findings with the 
previous record. Shortly after the second in- 
spection I received a telegram asking me to join 
him in a plea to his County Board for a follow-up 
nurse. I was there at the time appointed, and 
as a basis for my plea for the nurse I went to 
his files and took the first records that I came 
to—twenty cards of children who had been in- 
spected twice. I took these cards before the 
County Board and showed that the suggestions 
of the Health Officer as to medical attention had 
been followed in only two cases, and in two others 
Nature had corrected the defects. Upon that 
record of failure upon the part of their health 
machinery I made my plea for a follow-up nurse. 
I told them that they had a good team, but it 
was a one-horse team, while they needed a two- 
horse team. In the midst of my plea the Super- 
intendent of Schools, who was a member of the 
Board, said to me: “I can not hear you any 
longer; I must go to feed my chickens.” I came 
near losing my temper just there. I wanted to 
say, “We are pleading for the children, while 
you are thinking of chickens.” I mastered my 
anger, however, reinforced my argument and got 
the promise of two thousand dollars for a nurse 
anda car to carry her over the county. They 
said they would get a runabout, but I insisted 
that they get a touring car so she could take the 
children and the mother with the children and 
carry them to town for medical attention if nec- 
essary. I am glad to say that they have the 
nurse now and that she is doing the work and 
meeting with universal favor. 

Dr. John J. McKenna, Philadelphia, Pa.—I 
was more than pleased that the essayist gave 
Pennsylvania credit for its advancement in this 
matter of looking after the welfare of school 
children. I can express the views of one who 
has seen the method carried to almost the point 
of completion in my own city, and to the defects 
of the system. It has been more or less ele- 
mentary for some time, but they are gradually 
getting it to the point of perfection and each 
year adds to the experience. We are better able 
now to carry the thing on in a more intelligent 
manner. I think the first steps were taken in 
regard to the vision of school children, which 
was certainly a very important matter. Thou- 
sands of children had their vision corrected, and 
of the benefits derived from this it is unnecessary 
to speak. We have seen it demonstrated time 
and again. The number of cases of adenoids and 
diseased tonsils have really been tremendous. 
The children have been examined carefully by the 
school physicians, who have taken the proper in- 
terest in the work—and, bv the way. that is a 
very important matter in taking up this question, 
the taking of interest; but we insisted on having 
men appointed to these positions who would con- 
scientiously car~v ort the work properly. Polit- 
ical influence enters into these appointments fre- 
quently, and men are appointed .who are not 
equipped for the work and the children suffer 
thereby. It is a matter of education, and it 
takes time to educate the parents to the necessity 
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for these measures; but once they become really 
acqu: inted with the scope of: the work, they fall 
it and their assistance becomes invalu- 
able. 


The Health Board in Philadelphia has taken up: 
particularly the question of the chest condition 
of the children. They are endeavoring to get 
open-air schools for the prevention of active 
tuberculosis. They select children who give evi- 
dence of tuberculous conditions, possibly incip- 
ient tuberculosis of the lungs, and are establishing 
these open-air schools and already showing the 
necessity for these places, for they are accom- 
plishing splendid results. 


Dr. Cooper (closing).—I would like to empha- 
size two points in our system. Of course, we 
have many features that are far from perfect, 
but we hope to eliminate the more objectionable 
as time goes on. The first thing is the freedom 
from political influence in the appointment: of 
these ren. The County Board of Education is 
required to appoint the School Inspector subject 
to approval by the State Board of Health and 
the St-te’ Department of Education, and in that 
way I think we have a system about as far re- 
moved from political influence as it possibly 
could be. In the next place, the way selected to 
do the “follow-up” work when nurses are em- 
ployed as in some counties—we allow women’s 
clubs and civic organizations composed of men 
and women to designate these nurses. Then the 
other feature is the personal. contact between 
the doctor in his office and the parent out in the 
county. When he brings the child in for exam- 
ination the medical inspectors in this way have 
an opportunity to see improvements that can be 
made and present them at a time when something 
can be done, because the parent is made to under- 
stand the reason for it. 


MEDICAL SUPERVISION OF EM- - 
PLOYEES IN LARGE 
INDUSTRIES* 


By J. A. GENTRY, M.D., 
Medical Director, Southern Bell Telephone 
and Telegraph Company, 
Atlanta, Ga. - 


In the past our laboratories have de- 
voted nearly all of their time to perfect- 
ing and standardizing the ordinary mate- 
rials used in production, and it is only in 
recent years that much thought has been 
devoted to the bigger problem, the human 
material. It is now realized that the suc- 
cess of any industry depends in large 
measure upon the loyalty and efficiency 
of its employees, and for this reason a se- 


~ *Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 
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ries of benefits have been put in operation 
which might be included under the general 
term “Welfare Work.” It matters not 
how this work is divided or what the va- 
rious departments handling it are called, 
its various features are so intimately con- 
nected that they can not be entirely sepa- 
rated, nor can any one of them be omit- 
ted. 

The time allowed to this paper will not 
permit me to go into much detail in regard 
to the work of the other departments en- 
gaged in handling the human material, 
and I shall mention them only very briefly 
and pass on to the department with which 
we are most concerned. 

First are the employment supervisors, 
who are concerned with the mental and 
manual qualifications of the applicant in 
regard to the work he is expected to per- 
form. The employment supervisors should 
be familiar with working conditions and 
standards, and it is the duty of this de- 
partment to provide instructors whose 
business it shall be to teach the new em- 
ployee how to do this work safely and ef- 
ficiently. 

There is a Committee on Safety, whose 
duty it is to see that machinery, appa- 
ratus, buildings and other conditions are 
made safe; that accidents are analyzed in 
order that preventative measures and 
safeguards may be considered and installed 
and that the employees are educated and 
drilled along these lines in order that their 
cooperation may be secured. 

Some organizations have a plan whereby 
they loan money in small sums to deserv- 
ing employees in times of stress brought 
on by unforeseen circumstances who are 
unable to obtain loans through the ordi- 
nary commercial channels. Some organ- 
izations also have a plan to award em- 
ployees for useful suggestions to be ap- 
plied by the company in its operation. 
This supplies a constant stream of useful 
ideas along all lines of endeavor, the 
value of which no one can estimate. 

In many ways working conditions are 
made pleasant by due consideration of the 
question of ventilation, light, lockers, 
laboratories ; and lunch rooms, rest rooms, 
etc., have been provided. 

Through the various employees’ socie- 
ties the opportunity is afforded to get to- 
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gether and become better acquainted with 
one another. Athletic activities are en- 
couraged, so that employees will spend as 
much of their recreation in the open air 
as possible. Educational courses are con- 
ducted along domestic, literary and com- 
mercial lines, offering occasion for self- 
improvement and advancement. 


Employees’ benefit funds have been es- 
tablished to provide insurance against 
death, disability and old age. This policy 
has been inaugurated by industries not 
only in appreciation of the services ren- 
dered by their employees, but as a meas- 
ure for further increasing the efficiency of 
their forces. 

In any plan for securing a healthy and 
desirable class of employees and for main- 
taining the health and happiness of em- 
ployees, it is very necessary that there be 
some form of medical supervision work- 
ing in cooperation with the other agencies 
enumerated. Medical supervision begins 
with the examination of the applicant in 
order to determine if the individual is 
physically suited for the work he is ex- 
pected to do, and to guard the present em- 
ployees from injury by reason of admit- 
ting into the force the physically un- 
suited. A medical examination also brings 
to light many impaired conditions of 
which the applicant is ofttimes unaware 
and gives him a chance to secure the 
proper medical treatment. It is evident 
that any system that succeeds in bringing 
together the public and scientific medicine, 
provided the co-operation of the one ex- 
amined can be secured in seeking compe- 
tent medical advice, will result in the im- 
provement of health and efficiency and in 
the prolongation of life. 

With arrangements made to secure a 
reasonable standard of physical fitness in 
the applicant, it is still necessary, if the 
personnel of the force is to be efficient and 
happy, to provide further measures for 
maintaining the health of employees. In 
a large industry where employees are 
grouped together in one place, the prob- 
lem of medical supervision is simplified to 
some extent. With its hospital and dis- 
pensary, its staff of doctors and nurses, 
the injured can be cared for promptly, and 
medical treatment supervised very closely. 
However, when the employees are dis- 
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tributed in small groups over a large ter- 
ritory, the problem is much more difficult. 
The medical director of a company hav- 
ing supervision over these cases is located 
at headquarters and has to depend in a 
large measure upon the reports furnished 
him by the local physicians, and this is 
sometimes at a point at great distance. In 
this case it is not always so easy to fix 
the actual period of disability, nor to de- 
termine if the employee is actually disabled 
and is having the proper medical atten- 
tion, nor to see that worthy employees are 
not deprived of benefits to which they are 
justly entitled. As-a majority of these 
cases are treated by the family physician, 
it is necessary in a large measure to de- 
pend upon the co-operation of the doctor. 
A few doctors, under present conditions, 
seem to act on the theory that their in- 
terests and those of the patient are op- 
posed to those of the company, and where 
conditions of this kind exist it is difficult 
to accomplish the greatest good. 


The importance of the supervision of 
the health of the employees centers chiefly 
in the early detection of disease, and in 
prompt and skillful treatment. This gives 


‘the patient a better and quicker chance 


for recovery, and it is also a benefit to 
the employer, in that the convalescence is 
shorter and the patient is able to return 
to his work at an earlier period. 


When employees realize the importance 
of these factors, and the harm that results 
from neglect of what might seem to them 
trivial conditions and of depending too 
long upon home remedies before calling in 
a doctor, the work of medical supervision 
will be made very much easier. An em- 
ployer can only be commended for strongly 
urging a condition of treatment which se- 
cures for the patient prompt and proper 
care. 


In order that medical supervision may 
be effective, it is necessary that arrange- 
ments be made with physicians of high 
standing to make thorough. examination 
of all employees referred to them by the 
company, the understanding to .be that 
these examinations are for the purpose of 
diagnosis only. 

Much good can be accomplished through 
the supervising forces, who can be readily 
instructed as to the observation of the 
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employees under their care for such symp- 
toms as loss of weight, continued cough, 
impaired health, etc. When an employee 
appears in any way to be in failing health, 
he can be instructed to go to one of the 
designated physicians for a thorough phys- 
ical examination. If the examination de- 
velops any condition requiring treatment, 
the physician who made the examination 
should refer the case, with his diagnosis, 
to the employee’s physician for treatment 
at the employee’s expense. It is clear that 
the examining physician must be in sym- 
pathy with the company’s desire to im- 
prove the physical condition of its em- 
ployees without taking the matter of treat- 
ment out of the hands of the employee’s 
family physician. In this way a great deal 
of good will result through disclosure of 
many impairments in their incipiency, 
when many of them can be treated with 
greater success than later, and without 
so much loss of time on the part of the 
employee. 


There are many cases of neurasthenia, 
anemia and other indefinite troubles which 
are frequently symptoms of organic dis- 
ease, or the result of faulty living condi- 
tions or habits. These conditions do not 
occur immediately, and it is proper and 
highly desirable that the physician repre- 
senting the company satisfy himself by 
examination of the employee or by com- 
municating with the employee’s physician 
that the diagnosis given is a complete 
statement of the case; that the disability 
is such that rest and relief from work 
are desirable; that a definite plan to se- 
cure the needed rest and treatment will 
be followed. This measure is desirable to 
insure a thorough diagnosis so as to dis- 
cover diseases in their early and curable 
stages. 


Another very important measure in the 
early detection of disease and arrange- 
ments for prompt and proper treatment 
is the visitation of employees reported 
absent on account of sickness. It is quite 
evident that the person assigned to this 
work should possess certain qualifications, 
one of which is the ability to judge of the 
physical condition and needs of the em- 
ployee, such as is presumably gained 
through training asa nurse. Many classes 
of people do not send for a physician when 
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ill unless they regard the symptoms as 
particularly urgent or dangerous, but de- 
pend largely on household remedies for 
treatment. Many a case of appendicitis 
has been treated as a simple stomach trou- 
ble and allowed to go on to suppuration 
and death, and many a case of diphtheria 
has progressed to an advanced stage, 
when prompt treatment would have saved 
the life. The purpose of this visit is to 
show the interest of the superior in the 
employee, to make certain that the em- 
ployee has secured medical attention, and 
that conditions are such that proper care 
is possible. The usefulness of a visit of 
this kind is especially evident in the case 
of. employees who are living in boarding 
houses. It is in this work that a trained 
nurse can be of great service. 


At present there is a very active cru- 
sade throughout the world against tuber- 
culosis, and the lines of public protection 
are being more closely drawn by health 
authorities in regard to the detection of 
this disease. It is only by taking advan- 
tage of every opportunity to examine 
physically every individual that this dis- 
ease can be detected in its early stages. 

Suppose now by the various methods 
of medical supervision we are able to dis- 
cover tuberculosis in its early stages, and 
can supervise the arrested cases after they 
have returned to work. The great prob- 
lem, and the one with which the public 
should be concerned, is the provision for 
the proper care and treatment of these 
cases until they are arrested or otherwise 
terminated. We have found that the mere 
payment of benefits is not sufficient, as, 
without guidance, such payment is_ not 
always used in a way to bring permanent 
benefit to the employee. The experience 
in a great many cases is that valuable 
time is lost and the benefit paid nearly 
exhausted before the employee can make 
or has made a definite plan as to the proper 
course to pursue in his endeavor to re- 
cover his health. 

Recently I have visited the various in- 
stitutions in the territory occupied by our 
employees, not only to ascertain the facil- 
ities in each locality for the care of tuber- 
culosis, but in order that I might know 
personally the management of these insti- 
tutions and be in better position to advise 
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our employees as to the best treatment 
they can secure under the circumstances, 
The fact is that there are very few locali- 
ties where the present facilities are suf- 
ficient, and the general condition is that 
the existing institutions where treatment 
is offered at moderate cost are over- 
crowded and have long waiting lists. 

Practical sanatoriums fully appreciate 
that in the future the public health must 
be maintained chiefly by the prevention 
of disease rather than by its treatment, 
and it is principally through the co-opera- 
tion of the public, more particularly those 
who have under their direction large num- 
bers of employees, that this important end 
is to be accomplished. The health officers 
in the various states would do well to avail 
themselves of the machinery of all large 
organizations, particularly those with a 
chiet medical advisor, in campaigns con-. 
ducted for the improvement of health. | 
am sure they will find the majority of 
them willing and anxious to co-operate in 
every way, either in the distribution of 
literature to its employees and their fam- 
ilies, or by urging them to enter into 
“clean-up” campaigns. 


DISCUSSION 

Dr. Martin E. Taber, Dallas, Tex.—We have 
been working for a number of years, and I want 
to say to you that the American Bell Telephone 
Company is doing nothing more nor less through 
its medical work than that which you have been 
driving at. We have been wishing for a number 
of years that we could get the ear of some com- 
pany which would apply this principle, and now 
we have the ear of this Company. They are lis- 
tening to us. They have set us a definite, success- 
ful plan for caring for their employees, and they 
have done that by the sound sense we have pre- 
sented to them, and they are trying to apply it. 
We have the same thing in the Telephone Com- 
pany that we have in trying to administer lines 
of public health matters. No one knows better 
than Dr. Dowling that we have difficulty in get- 
ting employees to take advice in reference to 
appendicitis, ovarian abscesses and many other 
things, but through a campaign of education it is 
the purpose of the individual medical advisor, 
who becomes the mouthpiece of the organization, 
to speak to the employees respecting that which 
is best in the profession. It is a fine opportunity 
for you to do noble work, and that is to apply the 
results of our evolution to safeguarding the pub- 
lic health. Good, honest medical service is what 
they are trying to get, and I think the Company 
is offering one of the best opportunities. The 
Telephone Company in my section has been at 
the disposal of every state and county health 


official. 
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Speaking of tuberculosis, I have had consider- 
able experience in observing the early inception 
of tuberculosis—and what has been accomplished? 
You can give them money, and they take our 
money and go to work down in basements, in 
sweat shops, while we were giving them money 
to get well. What we want is to know that when 
we give them money they will go to the right 
place and get a square deal in that place. We 
want them to get honest service, that for which 
Southern and Northern physicians everywhere 
stand; that is, the best that scientific medicine 
can give a sick human and give it now, not when 
it is too late. 

Dr. Charles L. Minor, Asheville, N. C.—In view 
of the many times I have “cussed” “central” since 
I first had my telephone installed, I wish to pay 
tribute to the work that Dr. Gentry has done. I 
think very few of our big corporations have as 
helpful a policy toward their employees as this 
Company has. I have a chance to know some- 
thing of it, and I can forgive the sins of your 
“eentrals” in view of the very great virtues of 
your headquarters. 


Dr. Gentry (closing).—-I do not think there is 
anything I care to add to the discussion. How- 
ever, I want to thank you for this opportunity 
for meeting with this Section of the Southern 
Medical Association. It is a great pleasure to 
know the men who are doing so much good work 
for the public health in the South. I am glad to 
meet again Dr. Brayer, Dr. Minor and Dr. Dunn 
and the other noted physicians who are devoting 
their best efforts to the study of tuberculosis, as 
they are doing so much to help us solve the prob- 
lem of caring for these cases. 


AUTHORS’ ABSTRACTS 
Tropical Diseases and Public Health 


The Soil Pollution Problem. Victor G. Heiser, 
New York, N. Y. Medical Insurance and Health 
Conservation, Vol. XX VI, No. 2, August, 1917, 
p. 442. 

Soil pollution, due to the deposit of body dis- 
charges on the ground or other exposed places, 
is an important link in transmitting pathogenic 
organisms from one person to another. Typhoid 
fever, dysentery, the diarrheas, cholera nostras, 
and intestinal parasitism, including hookworm 
infection, are directly due to this cause. Our 
great enemy, typhoid fever, is mainly conveyed 
in this way. Hookworm infection, counting more 
than 100,000,000 victims throughout the world, 
is largely due to soil pollution. In the Southern 
states typhoid rates are particularly high and in 
Many areas one-third of the population has hook- 
worm disease. Thus, soil pollution presents a 
Sanitary problem of first importance. 


Methods of sewage disposal differ widely in 
various parts of the world. In Europe and 
America the collection of night soil is responsible 
for large public expenditure; in the Orient it is 

source of huge income. Shanghai derives 

m it an annual revenue of $72,000. Having 
commercial value, every particle of the excre- 
ment is carefully collected and transferred with 

minimum of leakage to the selling point in 
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the agricultural districts. On the farms, how- 
ever, the night soil is used in a fresh state and - 
causes widespread infection. 

An economic solution of the soil pollution prob- 
lem would be to combine the better features of 
the Oriental and Occidental systems: make the 
—— of disposal a paying business proposition, 

ut render .the excrement innocuous so that it 
could not transmit disease. Treatment with a 
cheap chemical that would destroy pathogenic 
organisms without preventing subsequent inocu- 


lation and growth of bacteria necessary to con- 
serve fertilizing value, might accomplish this re- 
sult. 


Some Ancient Health Laws of the Jews. Joseph 
H. Marcus, Atlantic City, N. J. Medical Rec- 
ord, Vol. 92, No. 12, September 22, 1917, p. 503. 
Preservation of physical well-being was a re- 

ligious command in Judaism. “To live through 

them but not die through them” was the princi- 
ple applied to the Biblical laws, and the neglect 
of one’s health was sinful. There was no dis- 
tinct health department; but circumcision and 
communal well-being were delegated to a physi- 
cian. The rabbis enforced dietary laws, such as 
eating slowly and not overeating, early breakfasts 
and no conversation when eating. They recom- 
mended fat meats, wheat bread, old wine, salt, 
and soups. Regarding domestic sanitation, all 
excreta from man and beast were covered with 
earth and deposited in a special place. Ceme- 
teries, tanneries and flour mills were situated 
fifty cubits from the city limits, and all offal was 
burnt outside the city. When leprosy dominated 
quarantine was imposed. Laws were constructed, 
referable to things clean and unclean, divided 
into two classes: (1) those governing cases of 

impurity created in the body of a person, e. g., 

leprosy, menstruation; and (2) those dealing 

with contact of unclean objects, ve. g., dead bodies. 

A system of baths and ablutions were enforced 

to prevent the propogation of infections, and 

ritual laws were secondary when health was en- 

dangered. Forbidden as food are: meat of a 

poisoned animal, meat and fish together, water 

that was uncovered overnight. Perspiration was 
dangerous, and coins were kept out of the mouth. 

The hands were washed before and after reliev- 

ing Nature, and prior to eating. Heavy meals 

before retiring were warned against, and people 
were told to lie. first on the right side and then 
on the left. Regulations pertaining to sexual in- 
tercourse were advised. Laws were also framed 
to prevent injury to one’s self, also to. others, for 
life was considered as belonging to God and not 
to man. Defiance of the law was punishable 


with stripes. 
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SURGERY 


WAR, RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL. 


RECENT PROGRESS IN THE TREAT- 
MENT OF CANCER OF THE PROS- 
TATE, SEMINAL VESICLES 
AND BLADDER* 


By HuGH HAMPTON YOUNG, M:D., 
Clinical Professor of Urology, Johns Hop- 
kins University,° 
Baltimore, Md. 


The subject which I have been asked to 
bring before you is rather comprehensive, 
but as these conditions often overlap, there 
is much to be gained by treating them 
together. Cancer of the prostate has until 
recently been considered an infrequent 
disease, but statistics now show that about 
one in five of the cases of prostatic ob- 
struction in men past fifty years of age is 
cancerous, and these cases therefore fur- 
nish a very important surgical problem, 
especially as the possibility of a cure by 
radical excision is entirely possible if an 
early diagnosis is made. 

The pathology of cancer of the prostate 
is very interesting on account of certain 
well-defined characteristics, viz., cancer 
begins almost always as a hard area in 
the posterior subcapsular portion of the 
prostate, quite separate and distinct from 
the lateral lobes, which are the seat of a 
simultaneous or pre-existing adenomatous 
hypertrophy in over 50% of the cases. 
The cancer remains well encapsulated for 
a long period, rarely breaking through the 
posterior capsule until late and generally 
progressing upward around the ejacu- 
latory ducts and seminal vesicles in the 
space between the bladder and the fascia 
of Denonvilliers. The rectum is generally 
not involved, and the bladder rarely shows 
an intravesical tumor though the wall 
may be infiltrated and the trigone mark- 
edly elevated. The mucous membrane is 
only rarely ulcerated. The obstruction 


*Address before Kings County Medical So- 


ciety, Jan. 16, 1917. : 
°From the James Buchanan Brady Urological 


Institute. 


present is very frequently due to hyper- 
trophied lateral and median lobes, which 
are generally well-encapsulated and free 
from cancerous invasion. The most im- 
portant consideration is, therefore, early 
diagnosis. This is unfortunately difficult 
owing to the fact that most often patients 
come too late. The early symptoms are so 
similar to those of hypertrophy and so in- 
sidious that they often do not present 
themselves until too late. ; 

As a matter of fact, the symptoms are 
often so slight that it would be well, if it 
were possible, to have examinations made 
at regular intervals. If an area of marked 
induration or a very hard nodule is discov- 
ered, whether the prostate is enlarged or 
not, carcinoma should be suspected. In 
four of my cases the area of cancer was 
less than 1 cm. in size and lay just be- 
neath the posterior capsule so that a rad- 
ical cure was easily accomplished. 

We have not space here to go into de- 
tails of pathology, symptomatology or di- 
agnosis. Suffice it to say that if physi- 
cians could be induced to make frequent 
rectal examinations, as a routine proced- 
ure in all physical examinations, and be 
suspicious of any very hard area in the 
prostate, many early cases of cancer would 
be discovered. 

Now, as to the progress which has been 
made in the treatment of cancer of the 
prostate, I can say that much has been 
accomplished. Ten years ago I presented 
a radical operation which consisted in the 
excision of the entire prostate (with its 
capsule and urethra), a cuff of the adja- 
cent bladder including two-thirds of the 
trigone; and both seminal vesicles—all re- 
moved in one piece. The operation was 
completed by anastomosing the remainder 
of the bladder with the membranous 
urethra. The results obtained by this pro- 
cedure have been excellent and _ lasting 
cures in over 70 % of the cases followed 
were obtained, but until recently every pa- 
tient suffered with incontinence. I have 
now modified the operation in a very sim- 
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ple way, which has effectually done away 
with incontinence, and given functional 
results fully as perfect as after the usual 
conservative perineal prostatectomy. This 
modification consists in hugging the cap- 
sule of the prostate, laterally and anter- 
iorly, thus elevating the transverse fascia 
and lifting up with it the nerves and blood 
vessels supplying the region of the exter- 
nal sphincter and triangular ligament. 
The perfected operation, then, is shown in 
the accompanying drawings. 


THE RADICAL OPERATION 


The patient is placed in the exaggerated 
lithotomy position and an inverted “V” 
perineal incision made, as in the operation 
for simple hypertrophy of the prostate, 
the successive steps of which are followed 
until the tractor has been inserted through 
a urethrotomy wound of the membranous 
urethra, and the posterior surface of the 
prostate has been exposed, largely by 
blunt dissection. If there is, then, any 
doubt in the mind of the operator as to 
the malignant nature of the disease, an in- 
cision is made through the capsule and a 
section removed for examination, frozen 
sections being made if necessary to estab- 
lish the diagnosis, when either the simple 
prostatectomy for hypertrophy or the rad- 
ical operation for cancer can be performed 
as the case requires. In the case of cancer 
the next step after exposing the posterior 
surface of the prostate is to free the lat- 
eral adhesions of the prostate and also the 
seminal vesicles as much as possible by 
blunt dissection. Then the membranous 
urethra is divided in front of the tractor. 
The handle of the tractor is then de- 
pressed markedly, but the puboprostatic 
ligaments are not divided with scissors 
close up to the anterior surface of the pros- 
tate, as formerly. By going between the 
lateral periprostatic fascia and the pros- 
tate it is possible to push away the an- 
terior plexus of veins by blunt dissection 
and avoid hemorrhage. This also pre- 
serves the nerves and vessels supplying 
the triangular ligament and thus avoids 
incontinence. Hemorrhage should be con- 
trolled as much as possible by ligatures 
and then by gauze packs, which should be 
held tightly against the posterior surface 
of the pubes and the triangular ligament 
by means of a retractor. The seminai 
vesicles should be freed further. 
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The prostate is drawn outward as far as 
possible, thus exposing the anterior sur- 
face of the bladder, which should be punc- 
tured just above the prostato-vesical junc- 
ture. This wound is now enlarged on each 
side by scissors, the line of division being 
close to the prostato-vesical juncture, until 
the trigone is exposed. With the scalpel a 
curved incision is made across the trigone, 
thus leaving the upper angles of the tri- 
gone intact, and being careful to do no in- 
jury to the ureters. By blunt dissection 
the seminal vesicles are then exposed and 
the vasa deferentia picked up with a blunt 
hook and divided with scissors as high up 
as possible. (In doing this it should be 
remembered that the vasa deferentia pass 
around the lower end of the ureters.) The 
deeper attachments of the seminal vesi- 
cles are then freed and the mass, consist- 
ing of the prostate, urethra, cuff of the 
bladder, seminal vesicles, and about 5 cm. 
of the vasa deferentia, is removed in one 
piece. Hemorrhage is again encountered 
in the last step above described, owing to 
the fact that the prostatic plexus of veins, 
which passes up along each side of the 
prostate, is closely attached to the lateral 
border of the seminal vesicle, but this can 
easily be controlled by ligatures or long 
clamps. The bleeding which comes from 
the subsequent sutures, which are placed 
so as to anastomose the bladder with the 
membranous urethra and completely close 
the vesical wound. This is easily accom- 
plished. As seen here the anterior wall 
of the bladder is drawn down and fas- 
tened to the stump of the membranous 
urethra by means of interrupted catgut 
sutures. After forming the anastomosis 
with the urethra a considerable vesical 
wound is left posteriorly, but it is easily 
closed by the transverse sutures. I have 
found it best to use an occasional suture 
of silkworm gut in order to take care of 
the tension which is present. The ends 
of these are left long enough to emerge 
from the wound so that they can be re- 
moved two or three weeks later. A re- 
tained rubber catheter, which should be 
inserted before the vesicourethral anasto- 
mosis is made, is fastened to the glans 
penis with adhesive plaster. After plac- 
ing light gauze packing in the depths of 


‘ the wound the levator and muscles are ap- 


proximated with two or three interrupted 
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sutures of catgut so as to protect the rec- 
tum against pressure from gauze and the 
external wound is almost completely 
closed with interrupted sutures of catgut. 
In some instances I found it difficult tc 
place ligatures around hemostatic clamps 
which were deeply placed, and have there- 
fore not removed the clamps, but allowed 


-them to emerge with the gauze packing 


from the anterior angle of the. wound. 
(They were removed twenty-four hours 
later.) If careful attention has been given 
to the prevention of hemorrhage and an 
infusion has been begun early in the op- 
eration there should be little or no shock. 


THE TREATMENT DURING CONVALESCENCE 


This is very similar to that employed 
after perineal prostatectomy, viz., water 
in abundance, urotropin, the patient al- 
lowed to sit up as soon as possible, daily 
irrigations of the bladder with small 
amounts of boracic acid solution, not more 
than 30 c. c. being injected at a time. The 
gauze packs are removed in two or three 
days and the urethral catheter in a week, 
but the silkworm gut sutures are allowed 
to loosen and no attempt is made to ex- 
tract them forcibly for about eighteen 
days. No difficulty is experienced in get- 
ting a good approximation and wound 
healing, and little or no stricture forma- 
tion has been encountered at the point of 
vesico-urethral anastomosis. Sounding is 
not necessary. None of my patients has 
had a persistent fistula. 


RESULTS 

I have now carried out the radical op- 
eration in twelve cases (one not cancer) 
with one death due to operation. Two pa- 
tients died of septicemia several weeks 
after operation (one from ascending in- 
fection of kidneys, the other a peri-ureth- 
ral infection; both due to avoidable acci- 
dents which should not be charged to the 
operation per se.) 

Of the eight remaining cancer cases 
there has been a recurrence in only two 
cases (25%). One patient died of angina 
pectoris six and one-half years after op- 
eration and a complete, careful autopsy 
revealed no recurrence. The other five 


cases who are still alive are all well at 
periods varying from six and one-half to 
_ one year after operation (all but one case 
over two and three-quarter years). I have 
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examined three of these patients person- 
ally and find no evidence of recurrence. 
There has not been a single case of stric- 
ture at the site of the anastomosis of blad- 
der and urethra. No dilatations and no in- 
strumentations have been necessary. 

All of the early patients had inconti- 

nence when on their feet, but in the last 
two cases, in which the perfected tech- 
nique (preserving the blood and nerve 
supply of the region of the triangular liga- 
ment has been employed) the act of urina, 
tion is practically normal in every respect. 
It is interesting to note therefore that the 
posterior urethra and trigone are not the 
only source of the stimuli for micturition, 
and that the urinary act may be normal 
without them. 
_ The results thus shown—70% cures 
among patients followed three years — 
compare favorably with the results of rad- 
ical operation for cancer in other parts of 
the body. This remarkably good result is 
attainable, I believe, because the prostate 
is a well-encapsulated organ, walled in 
posteriorly by the two layers of Denon- 
villiers’ fascia with no lymphatics travers- 
ing them, so that the line of invasion is 
naturally upward between Denonvilliers’ 
fascia and bladder, and well confined. 

I observed one of these cases for three 
years. At first there was simply a small 
round nodule 1 cm. in diameter in the 
postero-external lateral part of the left 
lobe. In two years it was twice as large, 
but still well within the capsule of the 
prostate. One year later it was about 3 
cm. in diameter, irregular, but still encap- 
sulated and the specimen removed by 
radical operation showed a wide margin 
of healthy tissue above the cancer. This 
case shows the remarkably slow growth 
in some instances. 

In addition to the six cures obtained by 
radical operation, mentioned above, four 
patients, with less extensive carcinoma, 
are apparently cured after a less radical 
operation—subtotal excision of the pros- 
tate on one side with the lower portion of 
the adjacent seminal vesicle and the floor 
of the urethra and ejaculatory ducts, ade- 
nomatous hypertrophy of the remain- 
ing portions of the prostate being enu- 
‘cleated. One of these patients is well after 
five years. The others are more recent. 
In two cases, in addition to the apparently 
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radical removal of the cancerous area, 
100 mg. of radium was inserted (in a 
rubber catheter) and allowed to remain 
six hours in the wound, in the region from 
which the cancer was excised. One of 
these is well now two years. 

I can not, however, recommend any- 
thing but the radical operation, which of- 
fers such excellent chances of cure even 
in cases where the lower portion of the 
seminal vesicle is involved. 


Three cases in which a small nodule of 
cancer was accidentally removed in per- 
forming conservative perineal prostatec- 
tomy should also be mentioned among the 
cases here. The patients were operated 
upon twelve, eight and two years ago, re- 
spectively. In one of these cases a small 
narrow flat nodule about 5 x 10 mm. lay 
immediately beneath the capsule in the 
median line, was not suspected as malig- 
nant, but merely excised to get a specimen 
out. of curiosity. I was amazed to find it 
a localized carcinoma. These accidental 
cases go to show, however, the great value 
of the perineal exposure of the prostate, 
which makes it possible to recognize and 
excise these early carcinomatous areas, 
which almost. invariably lie just beneath 
the posterior capsule and therefore are 
never removed by suprapubic prostatec- 
tomy. 

The prevalence of cancer undoubtedly 
furnishes a very strong argument for the 
perineal operation, which alone furnishes 
the means of thorough careful visual in- 
spection, palpation of the prostate and ex- 
cision of tissues for frozen sections if nec- 
essary for diagnosis. The radical opera- 
tion can only be performed through the 
perineum. Recapitulating, my statistics 
show nine apparent cures in cases of can- 
cer of the prostate, all followed three years, 
and most of them from five to twelve years. 
These results speak for a mtuch wider em- 
ployment of the radical operation and espe- 
cially for early diagnosis. 


CONSERVATIVE PERINEAL PROSTATECTOMY 


This may be very successfully employed 
to remove the obstruction. The operation 
1s conservative and frankly partial, the 
object being to remove thoroughly the car- 
cinomatous tissue which causes the ob- 
struction, preserving the mucous mem- 
brane as carefully as possible. The results 
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have nevertheless been surprisingly good, 
an analysis recently made showing forty- 
nine excellent lasting functional results in 
seventy-one cases. Most of the other 
twenty-two cases were greatly benefited 
for prolonged periods. An amazing result 
has been to find that the obstruction did 
not recur, and that ulcer of the bladder or 
urethra very seldom arose after this par- 
tial prostatectomy. Many of these patients 
have lived from three to five years after 
the operation—often in comparative com- 
fort as far as the bladder was concerned. 

The use of large amounts of radium ex- 
ternally or of X-rays may be very helpful 
in some cases. The massive radium treat- 
ments, as carried out by Burnam, are ap- 
plied, screened by lead and by two or three 
inches of gauze and rubber, over the peri- 
neum, the coccyx or suprapublic region. 
Two grams may be thus used for twelve to 
eighteen hours with impunity, but we 
have occasionally gotten slight burns. In 
a few cases this massive external treat- 
ment has obtained good results, in others 
not, and our investigation shows that the 
two should often be combined—large ex- 
ternal and small internal applications be- 
ing frequently made. 


CANCER OF THE SEMINAL VESICLES 


As mentioned above, the usual progress 
of cancer is upward, beneath the anterior 
layer of Denonvilliers’ fascia into the re- 
gion beneath the trigone and around the 
vasa deferentia and seminal vesicles. The 
invasion is often slow and circumscribed 
so that the radical operation, already de- 
scribed, may be successfully carried out 
even if the cancer has reached one cm. or 
more into this region, as shown by two of 
my cases. If only the lower portion of the 
seminal vesicles is involved the radical op- 
eration is still indicated, but where the 
larger part of one or both vesicles is in- 
volved other measures have to be consid- 
ered. It is here that radium has recently 
played such an important part in our 
clinic. 

At the International Medical Congress 
in London, 1913, Pasteau mentioned a few 
cases of cancer in which he had used ra- 
dium in the posterior urethra and bladder. 
His method consisted of a small glass tube 
of radium enclosed in a thin silver tube 
which was introduced into a Coude gum 
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Fig. 1 


catheter and thus carried to the desired 
position in the bladder or urethra. 
Having procured some radium, I com- 
menced first on an inoperable case of can- 
cer of the bladder. It was at once evident 
that the simple catheter method of intro- 
ducing radium employed by Pasteau was 
utterly inadequate, and accordingly I set 
to work to design a radium-carrying in- 
strument which could be used with the 
small straight cystoscope which I have used 
in my cystoscopic rongeur work for sev- 


eral years. 

The instrument shown in Fig. 1 was 
made in the machine shop of the Brady 
Institute. As shown in illustration the 
radium (103 mg.) is carried in a capsule 
which in turn slides into the open tubular 
end of the instrument, where it fits closely 
enough to be held by friction. For the 
bladder a tubular instrument is used which 
is introduced with an obturator, which is 
then withdrawn, the bladder washed clean 
and the cystoscope introduced. Little dif- 
ficulty is experienced in placing the radium 
under cystoscopic direction in any desired 
intravesical position. For the urethra and 
rectum the cystoscope is not necessary, 
and I have therefore had a smaller instru- 
ment constructed which simply carries 
the radium in its beak, as shown in Fig. 
2. With this instrument the platinum 
capsule (3 mm. thick) which contains the 
radium is easily placed in any desired 
part of the prostatic urethra or vesical 


neck. The same instrument is most satis- 
factory for rectal applications. Pasteau 
did not employ radium treatment per rec- 
tum, and as I could find no such previous 
use in cancer of the prostate, I started very 
cautiously, but soon found that radium 
could thus be employed per rectum, an 
hour at a time, very frequently, if the loca- 
tion of application is different each time. 

By means of a finger in the rectum, the 
capsule of radium may be placed at any 
desired spot against the posterior surface 
of prostate, seminal vesicles or bladder. 
The mechanical holder (which clamps 
upon the ball near the end of the instru- 
ment) holds the instrument where desired, 
as shown in the photograph (Fig. 3). In 
some cases the patient prefers to lie on his 
stomach (face downward) instead of on 
the side (as shown), but as a rule he 
maintains the position directed without 
moving for one hour, which is the routine 
length of time for rectal treatments of 
103 mg. The accompanying charts show 
the various treatments carried out, usually 
every other day, in certain cases. As seen 
here, positions about 5 to 10 mm. apart 
are selected. In some cases they overlap, 
but as a rule from two to four weeks elapse 
between the two overlapping treatments. 
Using 103 milligrams of radium in a plat- 
inum capsule, I have found that from 


twenty to thirty treatments, of an hour. 


each, may be given to the prostate and 
seminal vesicles, per rectum, without pro- 
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Fig. 3 


ducing more than slight irritation in most 
cases. The urethral tolerance is even 
greater, the prostatic urethra often stand- 
ing 1,000 mg. hours. This amounts to a 
great amount of radiation, because the 
radium is in close apposition to the cancer 
when it is in the urethra and also when it 
is in recutm. As the effect of radium 
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varies inversely as the square of the dis- 
tance it is seen at once that 100 mg. in 
either of these positions is equal to many 
hundred milligrams applied from the out- 
side of the skin (perineal, sacral or supra- 
pubic applications). 

The seminal vesicles, too, can be easily 
reached either through the rectum or blad- 
der (only about 5 mm. of tissue—rectal or 
bladder wall—intervening in either case). 
The accompanying charts demonstrate the 
method of use. 

The results obtained in cases, all of 
which were extensive, were indeed almost 
unbelievable at first, viz., marked diminu- 
tion in size and consistency of prostate, so 
that in many instances the characteristic 
induration completely disappeared, being 
replaced by a normal softness, so that if 
seen then, for the first time, cancer would 
not have been suspected. In some cases 
the obstruction to urination slowly dimin- 
ished or disappeared, and occasionally se- 
vere pain present in the prostate entirely 
disappeared. In some instances the result 


_ Was quite negative. 


DRAWBACKS 


Irritation and pain may result from 
overuse of radium in the urethra, bladder 
or rectum. All seem to stand two hourly 
treatments in the same spot, but given a 
week or more apart, without difficulty. 
By using our scheme of multiple applica- 
tion, each at a different spot, though close 
together, twenty to thirty hourly treat- 
ments by rectum and a less number by 
urethra and bladder can be borne with 
ease. In some cases, however, excoria- 
tion or slight radium burn has occurred. 
It generally evinces itself by irritation 
and pain, and sometimes by mucus and a 
little bleeding. If pronounced it may 
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cause much discomfort, so that great care 
should be taken not to allow the treatments 
to overlap. 


TISSUE CHANGES PRODUCED BY RADIUM 

In three cases operated upon after a long 
course of radium, examination of the tis- 
sue in each instance still show the cancer 
cells, but there is quite a marked change 
in the tissue. There is a great preponder- 
ance of connective tissue. The epithelial 
areas are markedly shrunken and the in- 
dividual epithelial cells are considerably 
changed in that they are shrunken, irregu- 
lar, and at times nothing but the nucleus 
can be recognized. One would, however, 
have to say from the microscopic section 
that cancer cells still are present, although 
of course it can not definitely be stated 
that these cancer cells might not event- 
ually entirely disappear if sufficient time 
for their absorption were allowed. In 
many of the sections there is a peculiar 
colloidal degeneration of the epithelium 
to be noted. In two of these cases the pros- 
tate, on rectal examination, was only 
slightly larger than normal at the time of 
operation, the radium having caused a 
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marked shrinkage in the gland. The con- 
sistency of the gland was firm and elastic, 
not stony hard, nor could the gland be 
said to have normal consistency, being dis- 
tinctly firm. At operation the tissue in 
two cases, on being incised, was found to 
be as tough as leather, and was freed with 
considerably more difficulty than the av- 
erage carcinoma. The gross appearance 
of the tissue was also changed. On sec- 
tion it looked like very dense compact con- 
nective tissue, with very few small epi- 
thelial areas visible. The surface might 
be said to be almost homogeneous. 


TUMORS OF THE BLADDER 


. In 1918 I presented at the meeting of 
the American Medical Association, Sec- 
tion on Genito-Urinary Diseases, a study 
of 118 cases of tumors of the bladder. 
Since then we have had about 60 addi- 
tional cases and my associate, Dr. Ge- 
raghty, has prepared a careful analysis of 
them. Our opinion is now that benign 
papillomata of the bladder should be treat- 
ed by fulguration, and though additional 
tumors may appear, an ultimate cure by 
this means is quite feasible. In cancer of 
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the bladder, resection, with a wide area of 
bladder wall, is indicated, but unfortu- 
nately this is not successful in tumors of 
the base, nor near the trigone nor pros- 
tatic orifice. Even though the greatest 
care and a very radical operation was car- 
ried out, practically every case showed a 
recurrence later. 

In tumors of the vertex and the upper 
lateral anterior and posterior walls of the. 
bladder, brilliant successes were obtained 
by resection, but elsewhere the results 
were worse than useless. Papillomata of 
the base in this region have a great ten- 


dency to malignancy, especially when re- radium directly to the previous site of the 
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I prefer to take a piece for examination 
with my cystoscopic rongeur—fulgurating 
at once, if possible, the site of the excision. 
Additional fulgurations are given at fre- 
quent intervals, radium also being used as 
much upon the base .as. possible. When 
the whole tumor has been destroyed ra- 
dium is again placed, in several successive 
treatments, upon the base or previous site 
of the tumor, endeavoring thoroughly to 
cover the area, especially if the microscope 
shows carcinoma present. 

The patient is then discharged for a 
month, when additional applications of 


current after operation or fulguration, so 
that newer methods have been necessary. 
It is for just such cases that radium prom- 
ises much. 

Our methods may be described as fol- 
lows: If the tumor is definitely villous— 
of the undoubtedly benign type—fulgura- 
tion is used, but when the tumor has been 
destroyed, radium, unscreened, is placed 
against the base or site of the pedicle with 
one of my cystoscopic instruments and al- 
lowed to remain there one hour or more. 
This may be repeated two or three times 
at intervals of a few days. 

If the tumor is doubtful in appearance, 


Fig. 6 


tumor may be carried out. 

One must expect a certain amount of 
vesical irritation and pain as a result of 
radium, but if the bladder is well filled 


with water, and the radium screened ex- 


cept on the side next to the tumor, very 
little general burn of the bladder will re- 
sult after several hours’ use of radium in 
the bladder with one of my instruments. 


DESCRIPTION OF RADIUM INSTRUMENTS 


The accompanying illustrations show 
the different models so well that little de- 
scription is necessary. The small straight 
cystoscope which is used in my cystoscopic 
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rongeur was used as a basis around which 
to construct the various radium appli- 
cators. Radium instrument No. 1 (Fig. 
1) carries the radium in its beak. The 
slender glass tube containing the radium 
is enclosed in a metal capsule which slips 
easily into the open tubular end of the beak 
of the instrument and is then held by 
friction. The instrument is passed through 
the urethra with an obturator, which is 
then withdrawn, the bladder washed out 
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No. 2 carries the capsule of radium within 
the beak, which is made up of two hollow 
halves which, when separated by an ex- 
ternal operating mechanism, carry the 
radium out to a position parallel to the 
shaft and about 2.5 cm. distant from it, 
as shown in Fig. 7, where it is in position 
to be placed against tumors quite remote 
from the middle of the bladder. This in- 
strument has proven very helpful in many 
such cases. 


Fig. 8 


and the cystoscope introduced (Fig. 4), 
making it possible to locate the region to 
be treated and to apply the capsule con- 
taining radium directly upon it.. When in 
the proper position the instrument is held 
fixed by the mechanical arm shown in op- 
eration in Fig. 5. 

Redium instrument No. 1 has proven 
very satisfactory for applications to the 
neck of the bladder, trigone and certain 
portions of the lateral and posterior walls. 
It is usually easy to see very satisfactorily 


with the cystoscope and to place the radium. 


directly upon the lesion to be treated. But 
for tumors well out upon the lateral walls 
of the bladder or upon the upper part of 
the anterior wall this instrument is not 
satisfactory, as the end and not the length 
of the radium tube is presented to the 
tumor. On this account another instru- 
ment was necessary, and to meet this need 
I have devised a second instrument. 

As shown in Fig. 6, radium instrument 


For tumors on the posterior wall of the 
bladder still another instrument was de- 
sirable in order to place the radium broad- 
side against them, as both Nos. 1 and 2 
here presented only the end of the radium 
tube to the posterior wall, and a third 
instrument was therefore designed, as 
shown in Fig. 8. 

As seen here the beak carrying the ra- 
dium revolves about its centre (being op- 
erated by two wires in the shaft and a 
screw outside). Fig. 9 shows the radium 
carried crosswise to the shaft, in position 
to be applied under cystoscopic direction 
upon tumors upon the posterior wall. 

With these three instruments it is pos- 
sible to place the radium flat against a 
tumor in any part of the bladder, and to 
inspect it through the cystoscope from 
time to time during the application. A 
capsule with a fenestra along one side is 
usually employed in vesical tumors so that 
the radium may be placed unscreened di- 
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rectly against the neoplasm, but screened 
from the rest of the bladder. By this 
means we have been able to secure all the 
action of both beta and gamma rays, and 
at the same time have avoided burning 
the bladder in surrounding regions, thus 
making much longer exposures quite pos- 
sible. ‘ 

The duration and frequency of the 
treatments vary according to the case, the 
tolerance of the individual and the size 
of the tumor. The instrument is held in 
the desired position with the mechanical 
arm, described before, and the treatment 
continues an hour or more if possible. 
Intensive treatments are very desirable, 
and in order to shorten the applications in 
sensitive cases several hundred milligrams 
of radium in high per cent. of purity are 
required to get the best results. The 
treatments are made every two or three 
days, if possible, and a different site on 
the surface of the tumor attacked each 
time. We have seen many large tumors 
respond rapidly, but sometimes a few ful- 
gurations may be very helpful in causing 
large tumor masses to slough away 
quickly, so that the base can be reached for 
direct radium applications. 


CONCLUSIONS 


The hope for cure of cases of cancer of 
the prostate and bladder is, I believe, now 
very bright if early diagnoses are made. 

Early diagnoses will require education 
of the public to suspect slight urinary, 
bladder and prostatic symptoms and to re- 
port for examination. Every hematuria 
should be thoroughly investigated early. 

Rectal examinations should be a routine 
part of every physical, and very hard areas 
in the prostate should be suspected. 

The perineal route alone offers excellent 
opportunity to cure early cases by a par- 
tial radical operation, and more extensive 
cases by a complete radical operation, as 
shown by nine definite cases reported. 

Radium, applied through the rectum, 

urethra and bladder, offers great benefit 
in extensive cases of cancer of the prostate 
and seminal vesicles by the new methods 
described. Hope of radical cure is not im- 
possible. 
_ Early cancer of the bladder at the base 
is effectively treated by radium with the 
aid of three new cystoscopic instruments 
described. 
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Vesical papillomata have a great ten- 
dency to malignancy and should have ra- 
dium applied to their bases after destruc- 
tion with fulguration. 


TUMORS OF THE URINARY 
BLADDER* 


By E. S. Jupp, M.D., 
and 
S. W. HARRINGTON, M.D., 
Rochester, Minn. 


In the bladder as elsewhere in the body 
the correct surgery of tumors depends 
upon discovering lesions early and remov- 
ing them completely. The anatomic con- 
ditions of the bladder and the rather inac- 
cessible location of certain parts, together 
with the necessary maintenance of its 
physiologic functions, tend to make the 
technic of operation difficult. 

Since the advent of the expert cysto- 
scopist the clinical outlines of these neo- 
plasms in the bladder have been definitely 
defined. If there is a tumor in any part 
of the bladder, it is not only demonstra- 
ble, but it is usually possible to show 
whether it is benign or malignant and 
whether or not it is amenable to surgical 
treatment. The importance of removing 
a piece of the tumor through the cystoscope 
for microscopic examination has proba- 
bly been overestimated. In most instances 
the appearance of the tumor reveals its 
nature. Further, it is generally believed 
that a large percentage of all tumors of 
the bladder are potentially malignant and 
should be treated as such. In papillary tu- 
mor, malignancy is suggested if there is 
necrosis of the papilla, edema at the base 
of the tumor, or nodules in the mucosa 
near the tumor. Intractable cystitis also 
suggests that the growth may be malig- 
nant; and any induration felt on rectal or 
vaginal examination is almost a certain 
indication that it is malignant. 

It is also recognized that tumors hav- 
ing the characteristics of a benign papil- 


-loma may recur rapidly, and at the time 


of the recurrence present all of the char- 
acteristics of a malignant lesion. There- 


*Read in Section on Surgery, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem 
phis, Tenn.,. Nov. 12-15, 1917. 
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fore it is difficult definitely to determine 
whether a papillary tumor of the bladder 
is benign or malignant, or what its clin- 
ical course will be. Fulguration is some- 
times used to test the nature of the tumor; 
if benign, it usually responds quickly to 
intravesical treatment; if malignant, it 
may not change, it may even be stimulated 
or the slough may not’ be separated, or it 
may become covered with a calcareous 
deposit, which suggest advanced malig- 
nant changes in the deeper tissues. 

It is quite evident from the recent re- 
ports by Geraghty, Braasch, Beer, Buerger 
and others familiar with the cystoscopic 
picture in such cases, that they now de- 
pend more upon the gross appearance of 
the tumor in determining its exact patho- 
logic nature than formerly. When the 
endovesical removal of these tumors was 
simplified by Beer, it was thought that a 
method had been discovered that would 
be effective in curing all such cases. It 
gradually became apparent, however, that 
while certain types of tumors of the blad- 
der could be readily removed by this meth- 
od, other forms were little affected by it. 
It is now recognized that the endovesical 
method is applicable only to the treatment 
of tumors of the benign or relatively be- 
nign papillomatous type and that non- 
papillomatous and definitely malignant 
papillomatous tumors should not be thus 


treated. 

Several patients have come under our 
care who previously had been subjected to 
repeated fulgurations apparently in spite 
of the fact that the tumor was growing 
rapidly instead of diminishing in size. 
One patient had received twenty treat- 
ments. These are unfortunate circum- 
stances since in all probability if this pa- 
tient had been operated upon after the 
first few fulgurations failed to show im- 
provement, much might have been accom- 
plished. However, too much cannot be 
said in favor of this endovesical method 
of treating the type of tumors which re- 
spond to the treatment, yet it is very un- 
fortunate to allow an operable case to be- 
come inoperable in the process. 

The original cutting operations per- 
formed some years ago for tumors of the 
bladder were quite generally unsatisfac- 
tory, both from the standpoint of high 
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mortality and early recurrence, but at the 
present time with a better understanding 
of the nature of the lesion and with greatly 
improved operative technic, more radical 


-and, therefore, more satisfactory opera- 


tions can be performed. One of the prin- 
cipal difficulties in the open operation was 
the recurrence by implantation which so 
frequently followed and which was un- 
doubtedly due to the piece-meal removal 
of the tumor through a small incision 
without adequate protection of the sur- 
rounding tissues. This particular feature 
has been almost completely eliminated and 
I think occurs no more often now than in 
operations for malignant tumors in other 
regions. With the knowledge that these 
tumors readily form graft-recurrences it 
is necessary to pay especial attention to 
the protection of other tissues during the 
time they are exposed. 

From a therapeutic standpoint, tumors 
of the bladder may be classified as: (1) 
Those satisfactorily treated by endovesical 
methods, and (2) those requiring open 
operations. There is no question that the 
benign papilloma will usually respond to 
fulguration. Exceptions to this would be 
the cases of multiple papillomas in which 
the treatments would be numerous and 
prolonged, or in cases in which the indi- 
vidual, was not tolerant of this kind of 
treatment. It would be better to do an 
open operation in either instance. 

It has been our custom to have all cases 
of tumor of the bladder examined cysto- 
scopically at definite intervals following 
the original operation with the view of 
keeping down any suggestion of a recur- 
‘rence. In the past few years we have 
observed fourteen cases of recurrence fol- 
lowing resections which were amenable to 
fulguration. One of these patients was 
fulgurated fifteen months after the resec- 
tion and has been well for two years. One 
was fulgurated after two years and has 
been well for four. One was fulgurated 
after eighteen months, and he now states 
that he is well, three years after the treat- 
ment. One was fulgurated after three 
years, and has not been seen for three 
months. One has been fulgurated yearly 
for the past three years, and was last ex- 


‘amined five months ago. One was ful- 


gurated one month after operation and has 
not been seen for three months. 
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It seems evident that tumors, frankly 
malignant at operation, may respond to 
fulguration when they recur. In the cases 
in which a resection has been done the 
granulating surface remaining after the 
tumor has been removed and.the prolif- 
erating epithelium seen at the border of 
the granulating surface may often sug- 
gest a recurrence when none actually ex- 
ists. It would seem best, however, in all 
such cases to keep close watch of condi- 
tions for some time and fulgurate any sus- 
picious-looking area before it has had time 
to develop into anything of importance. 

In case the benign tumor does not re- 
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Fig. 1 


Incision extending from the umbilicus to the 
symphysis and down to the peritoneum. 


spond readily to fulguration it should be 
removed by open operation. These papil- 
lomas, cystoscopically, simulate benign 
growths, and when they do not behave 
well under fulguration, it is suggestive 
that they may be malignant. All definitely 
malignant papillomas, either of the papil- 
lary type of carcinoma or of the type in- 
filtrating the wall of the bladder, are best 
treated at once by the open operation. It 
may be permissible to treat a small ma- 
lignant papilloma hy fulguration with a 
view to radical excision provided it does 
not respond readily. Undoubtedly the re- 
sults in such cases at the present time 
would be much better if all malignant tu- 
mors of the bladder were treated by open 
operation as soon as they are discovered. 
After this, each case should be routinely 
cystoscoped every few months for one or 
two years. 


All large benign tumors such as myomas, ° 


fibromas and angiomas, should be removed 
by suprapubic operation. 


OPERATION 


The operative procedure for tumor of 
the bladder consists in excising the tumor 
and resecting the portion of the wall of 
the bladder from which the tumor arises 
(Fig. 1). A simple excision of the tumor 


Fig. 2 
Large carcinoma involving the right base and 
lateral wall of the bladder. 
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is permissible only in the case of a papil- 
lary tumor on a pedicle and even with this 
form of tumor it is better to excise a por- 
tion of the adjoining bladder-tissue. Ex- 
cision of the growth is not sufficient and 
is no safer than resection. In all cases, 
the resection should include the entire 
thickness of the bladder (Fig. 2). Of 
course this means the invasion of the pre- 
vesical space, but with modern technic 
this adds very little to the operative risk. 
If the resection is not extensive, the re- 
maining opening may be closed, and drain- 
age established through the bladder. If 
a large segment of bladder is removed, it 
is better to drain the space for several 
days (Fig. 3). The drain may be brought 


Fig. 3 
Excision of growth shown in Figure 2 completed. 
The extent of this growth made it necessary 
to remove nearly the entire right half of the 
bladder. 


out through the bladder or along its side. 


If the prevesical tissues are exposed, 
drainage is essential (Fig. 4). 

At one time, we employed the trans- 
peritoneal method in a large percentage 
of our cases. At present it is not believed 
to be necessary or to have the distinct ad- 
vantage formerly ascribed to it. If the 
peritoneal side of the bladder is involved 
the peritoneum should always be opened 
and packed off to allow a complete removal 
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Fig. 4 


Completion of the operation. The bladder-edges 
are sutured together, obliterating the defect 
in the lateral wall. A large gauze drain is 
placed in the prevesical space and a rubber 
drain in the bladder. 


of that part of the bladder together with 
the peritoneum. This requires the per- 
formance of a more extensive operation, 
but apparently does not increase the mor- 
tality. If anything is to be gained in the 
exposure or in the thorough removal of 
the neoplasms by opening the peritoneum, 
this should be done, although usually a 
fair sized incision down to the prevesical 
tissues without opening the peritoneum is 
sufficient. In this manner all parts of the 
bladder become accessible and a satisfac- 
tory resection can be made. The opera- 


tion should be performed with the same 


precision as for the removal of malignant 
growths of the stomach or colon. Unfor- 
tunately, most tumors originate in the 
base of the bladder and in a large per- 
centage of cases one of the ureteral areas 
will be involved. The most inoperable 
cases are those in which the urethral ori- 
fice is included in the growth. Such cases 
often require total cystectomy, a procedure 
which as yet can seldom be advised. 
Transplantation of one ureter to a new 


quadrant of the bladder may be done very 
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satisfactorily (Fig. 5). In a few instances 
we have transplanted both ureters, but 
this will seldom be required as the tumor, 


Fig. 5 
Papillary carcinoma with a large base extending 
over the right meatus. The dissection is 
begun outside the hemostat, the forcep grasp- 
ing the healthy bladder tissue. 


even when it is extensive, will usually in- 
volve only one side (Fig. 6). If the growth 
has completely occluded the ureter, the 
kidney on that side will probably be func- 
tionless, and in such cases, if it is difficult 
to make a satisfactory transplantation, it 
is just as well to ligate the ureter. We 
have followed this procedure in at least 
twelve cases and have seen no harm of 
any description arising from it. In none 
of the cases was it necessary to remove the 
kidney later. If the divided ureter can 
be transplanted, it should be done. 

Three cases are cited herein which have 
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Fig. 6 
Same as Figure 5, after removal of the tumor. 
Half an inch of the right ureter was removed 
with the growth. The hemostat is grasping 

the cut-end of the ureter. 


been followed for some time. In all the 
kidneys were shown to be functioning nor- 
mally; in one, four years; in one, one year; 
and in one, six months after operation. 
In these cases, the urine from the trans- 
planted ureter was practically normal. 
There were a few pus cells in one case. 
The phenolsulphonephthalein output from 
these kidneys was normal in two cases, 
and possibly reduced a little in the other. 
The case in which the ureter was trans- 
planted four years previously gave a bet- 
ter output from the side operated upon 
than it did *»#m the opposite side. In two 
of the three -uses ureteral catheters were 
passed into the transplanted ureters and 
pyelograms were made showing normal 
outlines of the pelvis of the kidney. In 
the third case a good amount of urine was 
passing from the ureter, yet a catheter 
could not be inserted sufficiently to make 
a picture of the kidney. There ’can be no 
doubt that such cases are adequate proof 
that the kidney with a transplanted ureter 
continues to functionate in a normal man- 


4 
i, 


134 SOUTHERN MEDICAL JOURNAL 


ner. Infection does not take place in the 
kidney in spite of the fact that the uretero- 
vesical sphincter is destroyed. 


Fig. 7 
Frontal view of intra- and extra- vesical papillary 
angiomyxoma. 


A large quadrant of the wall of the 
bladder may be removed and good blad- 
der-capacity be maintained. In some of 


Fig. 8 
Sagittal view of intra- and extra- vesical papil- 
lary angiomyxoma 
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our cases a mere funnel remained when 
the operation was completed, and yet ina 
short time the intervals between: urina- 
tion had lengthened so greatly as to give 
the patient a very comfortable existence. 

In conclusion, it may be said that the 
treatment of tumors of the bladder is grad- 
ually being settled on a definite basis. A 
large experience’ with the endovesical 
treatment has demonstrated the type of 
tumor that may be cured by fulguration, 
and also the type that does not respond 
to this method of treatment. Further ex- 
perience with the suprapubic open opera- 
tion has taught us that a radical excision 
of the tumor of the portion of the wall of 
the involved bladder and of the prevesical 
tissues may be done with satisfactory im- 
mediate and ultimate results. 


PATIENTS OPERATED UPON FOR TUMORS OF THE 
BLADDER, 1902-1916, INCLUSIVE, AND FROM 
JANUARY 1°TO NOVEMBER 1, 1917; ALSO 
80 PATIENTS TREATED BY FULGURATION 
SINCE JANUARY 1, 1911 
(DR. BRAASCH) 


Patients operated upon (1902-1916)................ 181 

Males 139 

Average age 54 years 
Dead (average length of life 20 months)...... 105 
Alive 41 
Average duration of symptoms ............ 26 months 
Hematuria . 154 
Extraperitoneal operations 138 
Transperitoneal operations 


Extensive resections of the bladder ................ 
Intravesical transplantation of ureter.............. 
of the 
Cystectomy (complete extirpation of the 
bladder) 
Both ureters transplanted to bowel........ 3 
Both ureters transplanted to urethra... 1 
Both ureters brought out at the lumbar 


cautery to the base 
Inoperable cases—palliative cautery 
Inoperable cases—explored 
Pathological diagnosis epithelioma or carcl- 
noma ...... 180 
Pathological diagnosis — papillary angioma 
(included in this series)...................----.2-2--+ 1 
Prostatectomy and operation upon the bladder 3 
Diverticulum excised and operation upon the 
Stones removed and operation upon the blad- 5 


Patients reoperated upon for recurrence.........- 


Patients having previous operations elsewhere 
Tumor of the 13 
6 
Removal of 4 
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Operations for malignant tumor (Jan. 1- 
Nov. 1, 1917) 


Partial resection of the bladdev........... 26 
Extensive resection of the bladder | 


Complete extirpation of the bladder (ureters 

transplanted to bowel) a 
Excision and cautery of multiple papillomas 3 
Exploration of inoperable carcinoma................ 2 


ABSTRACT OF A CASE OF AN UNUSUAL TUMOR OF 
THE BLADDER (Figs. 7 and 8). 


Case 149248.—A female 19 years of aye came 
for consultation January 4, 1916. She com- 
plained chiefly of incontinence of urine, which 
began about two years previously when there was 
partial loss of urinary control and slight pain at 
the end of urination. The bladder was irrigated 
for six weeks at that time, but with no improve- 
ment in the condition. The patient stated that 
there had been blood and pus in the urine for 
two weeks. 

On physical examination a large cystic tumor 
was found in the midline above the symphysis 
and extending to the umbilicus. Catheteriza- 
tion seemed to reduce this mass to about three- 
fourths of the original size. Pelvic examination 
revealed a mass behind the bladder. Cystoscopic 
examination showed a large tumor-mass involv- 
ing the right wall and base of the bladder and 
attached around the sphincter. The left meatus 
was normal; the right was not seen. 

January 11, 1916.—The first stage of the two- 
stage operation, was done: Extraperitoneal re- 
moval of an enormous polypoid tumor filling a 
greatly hypertrophied bladder. There was an 
opening in the right anterior wall of the bladder 
through which the growth extended into the right 
extravesical space. This space was freed and 
soggy off with the idea of removing the growth 
ater. 

. February 19, 1916.—The second stage was done. , 
An extravesical growth the size of a grapefruit 
was excised and the opening in the bladder, 2 
inches in diameter, was closed. The pathological 
diagnosis was “papillary angioma.” 

Although the patient had no symptoms, she 
returned for examination April 15, 1916. Cys- 
toscopic examination showed a small, recurring 
papilloma on a pedicle at the right base, which 
was fulgurated. Cystoscopic examination Oct. 
28, 1916, and May 9, 1917, revealed no recurrence 
in the bladder. 


NOTES OF THE OPERATIONS AND OF THE EXAMINA- 
TIONS FOLLOWING OPERATION IN THREE CASES 
(80914, 186610, 163712) IN WHICH ONE 
URETER WAS TRANSPLANTED TO A NEW 
QUADRANT OF THE BLADDER AT 
THE TIME THE TUMOR 
WAS REMOVED 


Case 80914.—Mrs. J. R., 40 years of age. Op- 
eration August 6, 1918. Suprapubic resection of 
the bladder for cancer was done. The lower end 
of the right ureter was involved; it was excised 
with the growth; the end of the ureter was cut 
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off; and it was transplanted into the opening in 
the bladder. Cystoscopic examination was made 
October 26, 1917, four years after the operation, 
and showed the right ureter widely open. Clear 
urine was seen spurting from the meatus, but a 
catheter could not be passed into the ureter. A 
Garsan catheter was passed into the left ureter, 
blocking it completely. An intravenous phenol- 
sulphonephthalein injection was given and the 
output collected for fifteen minutes. Fifteen per 
cent. came through the catheter in the left ureter, 
17.5 per cent. was collected in the bladder, this 
having come into the bladder through the right 
or transplanted ureter. The indications were 
that the right kidney was performing at least 
one-half of the renal function, in spite of the 
fact that the ureter had been transplanted four 
years previously. The urine was clean, but it 
was impossible to make a pyelogram of the kid- 
ney because a catheter could not be passed into 
the ureter. 


Case 186610.—P. K. O., a male 54 years of age. 
Operation March 9, 1917. Suprapubic resection 
of the bladder for epithelioma. The resection in- 
volved the removal of one-third of the bladder, 
including one-half inch of the left ureter. The 
cut-off end of the ureter was transplanted into 
another part of the bladder. Cystoscopic exam- 
ination seven months after the operation showed 
that the left ureter was widely open and spurt- 
ing urine normally. A Garsan catheter was eas- 
ily passed up into the ureter. Intravenous phe- 
nolsulphonephthalein appeared in four minutes; 
4% came from the transplanted side and 20 % 
from the opposite side. A thorium pyelogram 
showed a normal outline of the pelvis of the 
kidney. There was no evidence of a recurrence 
of the carcinoma. This examination seemed to 
indicate that the function of the kidney was di- 
minished, but in view of the fact that the ureter 
had been transplanted, it was difficult to get the 
catheter to fit snugly into it and there was some 
leakage of urine from that side into the bladder, 
which undoubtedly helped to make up the 20 %. 

Case 163712.—H. B. J., a male patient 69 
years of age. ‘Operation July 11, 1916. Supra- 
pubic excision of a tumor of the bladder the size 
of a hen’s egg on the right wall. One-half inch 
of the lower end of the right ureter was removed 
with the growth; the cut-off end being pulled 
into the bladder and sutured so that it projected 
one-half inch. Cystoscopic eéxamination more 
than one year after the operation showed an open 
right ureter and clear urine coming down from 
this side. The meatus was slightly gaping. A 
number six catheter was passed readily up the 
right ureter. Fifteen per cent. phenolsulpho- 
nephthalein was recovered from the right side, 


_and 17.5 % from the bladder, showing that the 


right kidney was doing practically one-half the 
work. A pyelogram made of the right side 
showed a normal kidney outline. There was ng 
evidence of recurrence. 
Forty-one patients are living and their 
condition has been ascertained by letter 
or recent examination. The average age 
of these patients is fifty years. The aver- 
age length of time since operation is fifty-_ 
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four months, or four and one-half years. 

2 patients are alive 10 years after op- 
eration. 

3 patients are alive 9 years after opera- 
tion. 

3 patients are alive 8 years after opera- 
tion. 

2 patients are alive 7 years after opera- 
tion. 

2 patients are alive 6 years after opera- 
tion. 

3 patients are alive 5 years after opera- 
tion. 

5 patients are alive 4 years after opera- 
tion. 

5 patients are alive 3.5 years after op- 
eration. 

1 patient is alive 3 years after operation. 

6 patients are alive 2.5 years after op- 
eration. 

4 patients are alive 2 years after opera- 
tion. 

5 patients are alive 1.5 years after op- 
eration. 

Fifteen of the 41 patients have not re- 
turned for examination. In reply to recent 
letters they state that their general health 
is good. All but two have gained from 5 
to 30 pounds in weight, and these two 
have maintained their normal weight. One 
complains of urinary frequency (5 to 7 
times at night) ; the others void from 1 to 
3 times at night. Only one complains of 
frequency during the day. Three say that 
at times they have pain at the end of urina- 
tion. None of the fifteen patients has 
noted hematuri at any time since opera- 
tion nor has there been any subsequent 
treatment. The average length of time 
since operation in these cases is seventy- 
five months. In seven an extraperitoneal 
excision of the growth with the cautery 
was done, in two extraperitoneal resec- 
tions of the bladder with transplantation 
of one ureter, and in six transperitoneal 
excisions of the growth with the cautery. 

In the 26 remaining cases the patients 
have returned for examination at various 
times since operation. The cystoscopic 
examination in 12 of these (three to eighty 
months after operation) showed no re- 
currence; and in recent letters they state 
that their general health is good and that 
they have no bladder symptoms. In the 
remaining 14 cases, cystoscopic examina- 
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tion revealed recurrences which were later 
fulgurated or operated upon. 


ABSTRACTS OF THE HISTORIES OF THE TWELVE PA- 
TIENTS IN WHOM NO RECURRENCE COULD BE 
DEMONSTRATED FROM THREE TO EIGHTY 
MONTHS AFTER OPERATION 


Case 69825.—H. M., a male, aged 54 years, 
Operation July 6, 1912: Transperitoneal resec- 
tion of the left one-third of the bladder with 
transplantation (intravesical) of left ureter. 
Cystoscopic examination was made eight months 
after the operation and showed no recurrence, 
In a letter received sixty-four months after the 
operation the patient stated that there were no 
symptoms. There had been no subsequent treat- 
ment. 

Case 86191.—Mrs. T. B., aged 50 years. Op- 
eration June 25, 1913: Resection of right one- 
half of the bladder with intravesical transplanta- 
tion of the right ureter. A cystoscopic examina- 
tion made forty-six months after showed no 
recurrence. In a letter in fifty-three months the 
patient stated that there were no subsequent 
symptoms and there had been none. 

Case 80914.—Mrs. J. R., aged 40 years. Op- 
eration April 13, 1913: Extraperitoneal excision 
with cautery for papilloma. A cystoscopic ex- 
amination four months later revealed a recur- 
rence. Operation August 6, 1913: Resection of 
right one-half of the bladder with intravesical 
transplantation of the right ureter. Cystoscopic 
examination forty-two months after the second 
operation showed no recurrence. In a_ letter 
forty-three months after operation it was stated 
that there were no symptoms. 

Case 104235.—J. A. W., a male, aged 50 years. 
Operation May 1, 1914: Extraperitoneal ex- 
cision with cautery of one large papilloma from 
the left meatus and one small papilloma from 
above the urethra. Cystoscopic examination 
twelve months after the operation showed no 
recurrence. In a letter forty-two months after 
operation it was stated there were no symptoms. 

Case 110202.—I. U., a male, aged 64 years. 
Operation July 27, 1914: Excision with cautery 
of the left one-third of the bladder wall. Cysto- 
scopic examination ten months later showed no 
recurrence. In a letter forty months after opera- 
tion it was stated that there were no symptoms. 

Case 111047.—F. K., a male, aged 40 years. 
Operation July 7, 1914: Excision with cautery 
of multiple papilloma of the bladder. Cystoscopic 
examination twenty-nine months later showed no 
recurrence. A letter was received forty months 
after operation in which it it was stated that 
there were no symptoms. 

Case 130930.—J. P. J., a male, aged 43 years. 
Operation May 22, 1915: Excision with cautery 
of papillary carcinoma of the left wall of the 
bladder. Cystoscopic examination twenty-four 
months later showed no recurrence. In a letter 
received thirty months after operation it was 
stated that there were no sypmtoms. 

Case 129025.—Mrs. R. D. B., aged 44 years. 
Operation April 23, 1915: Excision with cautery 
of a tumor two inches in diameter of the poste- 
rior wall of the bladder. Cystoscopic examination 
four months later showed no recurrence. In 4 
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letter thirty-one months after operation the pa- 
tient stated that she had no symptoms. 

Case 142875.—Mrs. I. G., aged 46 years. Op- 
eration August 16, 1915: Transperitoneal ex- 
cision of a tumor of the left wall of the bladder. 
Cystoscopic examination in eight months showed 
no recurrence. In a letter twenty-seven months 
after operation it was stated that there were no 
symptoms. 

Case 164075.—Mrs. C. N., aged 54 years. Op- 
eration July 3, 1916: Extraperitoneal excision 
with the cautery of a carcinoma of the base of 
the bladder. A cystoscopic examination in three 
months showed no recurrence. In a letter re- 
ceived sixteen months later the patient stated 
that she had no symptoms except pain at times 
after voiding. 

Case 163712.—-Mrs. H. P. J., aged 69 years. 
Operation July 11, 1916: Extraperitoneal resec- 
tion of one-third of the mucous membrane of the 
right wall of the bladder and transplantation of 
the right ureter (intravesical). A cystoscopic 
examination in fifteen months showed no recur- 


rence. 

Case 113205.—-R. N. A., a male, aged 62 years. 
Operation September 3, 1914: Extraperitoneal 
excision with cautery of a pedunculated papilloma 
of the bladder. Cystoscopic examination in 
eighteen months revealed no recurrence. In a let- 
ter thirty-eight months after operation he stated 
that he had no symptoms. 


ABSTACTS OF THE HISTORIES IN THE FOURTEEN 
CASES IN WHICH THERE WERE RECURRENCES 
AFTER OPERATIONS AND THE RECUR- 
RENCES WERE FULGURATED 


Case 68692.—H. G., a male, aged 63 years. 
Operation June 4, 1912: Transperitoneal ex- 
cision with cautery of a growth at the trigone. 
Operation was done nineteen months later for a 
recurrence, at which time a transperitoneal ex- 
cision of the growth was made with the cautery. 
Cystoscopic examination six months later showed 
no recurrence. Cystoscopic examination in eleven 
months showed a small recurrence, which was 
fulgurated. The patient was cystoscoped again in 
twenty-six months, at which time a second recur- 
rence was fulgurated. He was cystoscoped in 
sixty months, but no recurrence was found. In 
a letter in sixty-five months he stated that he had 
no symptoms. 

Case 95746.—J. W. H., a male, aged 56 years. 
Operation November 22, 1913: Extraperitoneal 
excision of one-third of the right wall of the 
bladder and of part of the urethra with intra- 
vesical transplantation of the right ureter. 
Cystoscopic examination was made elsewhere 
every three months. No recurrence was found 
for thirty-one months, when three small papil- 
lomas were found and fulgurated. He has had 
repeated cystoscopic examinations since that time, 
but no recurrence has been found. In a letter 
forty-eight months later the patient stated that 
there were no symptoms. 

Case 235351.—M. T. R., a male, aged 65 years. 
Operation March 5, 1915: Extraperitoneal ex- 
cision with cautery of a large papilloma. Opera- 
tion again August 31, 1915: Extraperitoneal 
excision and cautery of two small papillomas of 
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the left wall of the bladder (recurrence). Twelve 
month later fulguration of a suspicious area was 
done. In a Jetter in thirty-two months it was 
stated that the patient had no symptoms except 
some frequency at night. ; 

Case 149248.—L. T., a female, aged 19 years. 
Abstracted elsewhere in this paper. 

Case 102695.—Mrs. F, J. H., aged 56 years. 
Operation March 25, 1914: Extraperitoneal ex- 
cision and extensive cauterization of a papillary 
carcinoma of right bladder wall. Cystoscopic ex- 
amination six months and twenty-six months after 
operation showed no recurrence. A _ recurrent 
growth was fulgurated thirty-nine months after 
the first operation. In a letter forty-four months 
later the patient stated that she had no symptoms. 

Case 100111.—-A. H. N., a male, aged 53 years. 
Operated upon elsewhere six months before. Op- 
eration for recurrence February 7, 1914: Resec- 
tion of the right one-third of the bladder and 
cautery applied. Operation November 5, 1914: 
Transperitoneal resection with cautery for recur-. 
rence. Cystoscopic examination six months and 
ten months later showed no recurrence. A cysto- 
scopy was done in thirteen months, at which time 
a recurring growth was fulgurated. The patient 
was cystoscoped again in twenty-seven months, 
with subsequent fulguration for recurrence. He 
was again cystoscoped in thirty-nine months, 
when a suspicious area was fulgurated. 

Case 119472.—J. H. H., a male, aged 30 years. 
Operation December 21, 1914: Extraperitoneal 
excision with cautery of multiple papillomas. The 
patient was cystoscoped five months later and a 
small recurrent growth was fulgurated. He was 
cystoscoped again in fourteen months and a sec- 
ond recurrence found and fulguration done. In 
the nineteenth month radium was applied because 
of a third recurrence. Cystoscopic examination in 
twenty-two months showed no recurrence. 

Case 77917.—W. J., a male, aged 40 years. Op- 
eration January 6, 1913: Extraperitoneal ex- 
cision and cautery of pedunculated papilloma. 
Cystoscopic examination in nine months showed 
no recurrence. Cystoscopic examinations were 
made fourteen, thirty-eight and fifty-one months 
later, and recurring growths were fulgurated. In 
a letter in fifty-eight months it was stated that 
there were no symptoms. 

Case 63897.—Mrs. H. O. S., aged 31 years. Op- 
eration February 14, 1912: Transperitoneal ex- 
cision and cauterization of multiple papillomas. 
Recurrence and operation August 19, 1913: Ex- 
cision and cautery of one-third of the mucous 
membrane for multiple papillomas. Cystoscopic ex- 
amination in thirty and forty-seven months re- 
vealed recurrences and fulguration was done. 
Cystoscopic examination in sixty-six months re- 
vealed no recurrence. 

Case 58518.—O. H., a male, aged 52 years. Op- 
eration September 13, 1911: Resection with cau- 
tery of extensive papillomas involving left meatus, 
trigone, and dome. The patient was entirely well 
for sixty-two months, when there was frequency 
with blood clots. Cystoscopic examination re- 
vealed a recurrence and fulguration was done. 
Cystoscopic examination sixty-five and seventy- 
two months after the first operation did not show 
recurrence. 
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Case 106475.—H. K. A., a male, aged 62 years. 
Operation May 29, 1914: Extraperitoneal ex- 
cision with cautery of papillary carcinoma of the 
right wall of the bladder. Cystoscopic examina- 
tion in nineteen months showed a recurrence and 
fulguration was done. Cystoscopic examination in 
forty months. showed no recurrence, but a suspi- 
cious area, which was fulgurated. . 

Case 47732.—J. W. M., a male, aged 49 years. 
Operation January 10, 1911: Transperitoneal 
cautery-dissection of a papillomatous growth of 
the base and right wall of the bladder. The 
prostate was removed at this time. The patient 
was cystoscoped elsewhere every three months, 
but no recurrence was found for sixty-three 
months, when three small growths were fulgu- 
rated. Cystoscopic examination in eighty months 
revealed no recurrence. 

Case 171792.—Mrs. J. A., aged 57 years. Op- 
eration September 8, 1916: Transperitoneal re- 
section of one-fourth of the left wall of the blad- 
der. Operation August 19, 1917: Transperitoneal 
resection of one-third of the left wall of the blad- 
der for recurrence and transplantation of the left 
ureter (intravesical). A cystoscopic examination 
was made in eleven months, a recurrence was 
found and fulgurated. 

Case 181230.—J. L. K., a male, aged 56 years. 
Operation December 31, 1916: Extraperitoneal 
excision and cautery for multiple papillomas of 
the bladder. Cystoscopic examination made in 
eleven months did not reveal recurrence. 
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DISCUSSION 


Dr. R. L. Sanders, Memphis, Tenn.—I am in 
position to appreciate this visit and paper more 
keenly than possibly any one present, for it has 
been my good fortune to assist Dr. Judd in some 
of his urologic surgery. 


I have nothing to add to what has been said, for 
the ground has been very completely covered by 
the essayist. I want to emphasize a few of his good 
points. In the first place we are aware that the 
older surgeons and clinicians did not have the keen 
interest in this subject that we have on account 
of their lack of diagnostic methods and instru- 
ments of precision that we command today. The 
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diagnosis of bladder tumors has been so effi- 
ciently cleared up by the use of the cystoscope. 
By this means one can definitely locate the tumor, 
tell its extent, operability and character. Many 
patients are then spared unnecessary operations, 
and on the other hand, many lives are being pro- 
longed and made more comfortable by early op- 
eration and treatment. Operations through the 
cystoscope, such as fulguration of the tumor also 
have their place, but as brought out by Dr. Judd, 
this place is limited. There is such a tendency 
on the part of bladder tumors, even thouht be- 
nign to become malignant, that one hesitates to 
temporize with them. Excision of a portion of the 
entire thickness of the bladder wall is to be rec- 
ommended in most cases. 

One word about the classification of bladder 
tumors. Practically all of them spring from three 
types of tissue,—epithelial, connective and muscu- 
lar. From epithelial tissue we have the papil- 
loma, carcinoma, edenoma and cyst. Probably 
more than 90 % of all tumors of the bladder be- 
long to the first two classes, while from con-’ 
nective tissue is derived the sarcoma, myxoma, 
fibroma and angioma. Springing from the mus- 
cle wall we have the myoma. 

While it is true that end results are not so 
good in these cases as one might expect, yet it 
certainly seems worth while to go after them in 
as thorough and radical a way as is reasonable. 
There is probably no tissue in the body where 
recurrences are more prone to occur. Neither is 
there elsewhere such a liability for benign condi- 
tions to become malignant. 

Regarding the transplantation of the ureters, 
it seems a great accomplishment to be able to do 
this and maintain a good functioning kidney. 
Unfortunately the greater number of tumors are 
located in close proximity to the utereral orifice 
and the question of wide excision always imperils 
the kidney. Now that Dr. Judd is able to handle 
this issue by successfully transplanting the ure- 
ters it certainly simplifies matters and makes the 
outlook much more favorable. 


Dr. Bransford Lewis, St. Louis, Mo.—As we 
work on this subject we find the greatest stum- 
bling block—at least I do—in the too-late arrival 
of the patient, for in many cases the condition is 
malignant. Often they come too late to make 
me think that they are still operable; that the 
chances for an operation and for giving a dura- 
ble relief are great. 

Nobody can discount the great success that Dr. 
Judd himself would have, and yet out of the 180 
cases 105 are dead within a year. That is a 
questionable success when it comes to the endur- 
ing success. We can take out those tumors, but. 
can we say that we are going to restore the 
patients to an enduring state of health? Dr. 
Judd himself can not do that, and I think the 
greatest stumbling block is the delay of the 
patient in arriving at the hospital so that the 
lesion can be removed completely. 

Of course we unite in our agreement that the 
difference between a benign and malignant tumor 
makes practically all the difference in the world 
to the patient. If that tumor is benign, I be- 
lieve that the most successful treatment in the 
world is by fulguration, and I think if the sta- 


: 
k 
i 
; 
i 
{ 
— 
f 
— 
— 
q 
4 
i 
— 
— \ 
— 
. 
— 


Vol. XI No. 2 


tistics of operating benign tumors are compared 
with the use of fulguration, decidedly, I think, 
the choice will be in favor of fulguration; and 
those men like Edwin Beer and others hold this 
view. I would not advise an open operation of 
any benign case early. I believe there is a 
more prolonged success in fulguration than in 
the open operation. 

As to the more malignant forms, I think there 
are some things to be said in addition to what 
Dr. Judd says. For instance, radium is rapidly as- 
suming a very important position in this question, 
and there are a good many men who work on 
this line who strongly advise the use of radium 
in border-line cases, whether they are operable 
or not, and they firmly believe from _ their 
experience that the use of radium for a while, in 
successful operations, makes those cases that 
are amenable to fulguration, after the use of ra- 
dium, bring a success which is not obtainable by 
the fulguration alone. 

I have had three cases in the past ten months. 
In eleven cases of carcinoma we have employed 
radium, followed by fulguration, and in three 
they have proved very satisfactory indeed. One 
was a malignant tumor, papillomatous in char- 
acter, about the size of a lemon, which, when we 
used the radium and then the fulguration, dis- 
appeared completely. The patient has been re- 
stored and we have had success to that degree. 

Hugh Young has used radium, followed by 
fulguration, with a large success, in a large 
number of cases, and that ought to be taken into 
account in these cases. 

Dr. John R. Caulk, St. Louis, Mo.—Dr. Judd 
has certainly, in a most successful way, pre- 
sented the surgical aspect of bladder tumors, 
which is the most perplexing and, to me, dis- 
couraging branch of urological surgery. Con- 
cerning papillomas of the bladder practically all 
of the benign tumors will yield promptly to high 
frequency burning through the cystoscope, and 
no benign papilloma should be surgically at- 
tacked unless it resists high frequency burning. 
The majority of malignant papillomas will also 
melt under such treatment. The infiltrating papil- 
loma and epithilioma of the bladder, on the other 
hand, are not effected, and require surgical deal- 

ing, and our only hope in treating them surgi- 
cally is to get them early. This is the most seri- 
ous consideration. Of 75 cases which we have 
had, the average duration of symptoms was al- 
most ten years. Due to the fact that the one 
characteristic symptom of bladder tumors is 
painless bleeding, which clears up spontaneously, 
many patients and physicians are fooled. We 
must spread the knowledge that blood in the 
‘urine is representative of serious trouble and 
that it does not exemplify a straining or conges- 
tion at the neck of the bladder. If this idea can 
be thoroughly disseminated we may hope to get 
our tumors early. I have had but two cases out 
of this fair sized series which were really op- 

erable cases, and they are the only two which I 

have cured. The others have been so extensive 

that surgical resection was out of the question. 

They have been palliated by burning and several 

<r results lasting several years ca fol- 

owe 
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I concur with Dr. Judd that total cystectomy 
is rarely indicated, Immediate mortality is high 
and the curative results are not in proportion to 
this mortality. 

If cancer is localized it can be removed by par- 
tial resection, either intra- or extra-peritoneally. 

In individuals with extensive carcinoma of the 
bladder with necrosis and intense cystitis fre- 
quently considerable comfort is given them by 
the intravesical injection of Bulgarian bacilli. I 
have had no experience with radium. I trust it 
will prove of service. At the present time the 
problem of dealing with cancer of the bladder is 
indeed very discouraging. 

Dr. Judd (closing).—One hundred and five of 
these patients died. Fifty were inoperable; there- 
fore operation was not attempted. The average 
length of life of the 105 patients after operation 
was twenty months. 

As Dr. Lewis has emphasized, there is no ques- 
tion that fulguration is the choice of treat- 
ment in benign cases, with possibly the one ex- 
ception of multiple papilloma. Beer has insisted 
that it is questionable if malignant tumors should 
be treated with fulguration. There is no reason 
why these multiple tumors should not be operated 
upon suprapubically. 

Radium was of little or no benefit in our cases. 
In one case, however, the patient seems to be 
oe quite well, and he is much more comfort- 
able 
At least four ‘iellasaiaeh papillomas that had 
been treated by fulguration I have since operated 
upon, because the patients did not seem to be do- 
ing so well as they should. Personally, I do not 
believe a malignant papilloma should be treated 
by fulguration. 

In this series of 45 cases concerning which we 
have information at the present time, 25 patients 
have been well more than three years, and 15 
have been well more than five years. 


INTERPRETATION OF: LUMBO-SAC- 
RAL BACKACHE IN WOMEN* 


By Epw. H. RICHARDSON, A.B., M.D., 
F.A.C.S., 
Associate in Clinical Gynecology, Johns 
Hopkins University and Hospital, 
Baltimore, Md. 


No one who has had a large experience 
in the practice of gynecology would hesi- 
tate to affirm that lumbo-sacral backache 
is one of the most frequent of all the com- 
plaints of women. Similar testimony is 
abundantly available from the reports of 
the general practitioner, the medical con- 


*Read in Section on Surgery, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 

*From the Gynecological Department of the 
Johns Hopkins University. 
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sultant, the obstetrician, the neurologist 
and the orthopedic surgeon. Indeed, this 
symptom is so commonplace that I am 
frank to confess it required a good many 
years of active clinical work for me fully 
to appreciate the fact that backache is not 
merely a complaint, to be vaguely asso- 
ciated with ‘“neurasthenia” — whatever 
that may be—but that it definitely indi- 
cates the existence of a specific patholog- 
ical condition, which materially discounts 
the efficiency of the individual sufferer. 

It is my purpose in this communication 
to classify and discuss briefly the lumbo- 
sacral backaches of women from the stand- 
point of etiology, and particularly to point 
out the exact relationship of gynecological 
affections to the production of these pains. 

It is important at the outset to have a 
clear conception both of the location and 
the character of the pains under discus- 
sion. They are dull in character, usually 
are referred to the lumbar or sacral re- 
gions, quite commonly to one or both 
sacro-iliac joints, and not infrequently 
radiate down one or both legs. Their in- 
tensity varies greatly both in the same 
and in different individuals, and is an un- 
reliable guide as to the degree of departure 
from the normal exhibited by the specific 
causal lesion. They are aggravated by 
physical exertion, and usually by men- 
struation. Associated with them are lim- 
itation of motion, frequently also loca! ten- 
derness, varying degrees of spasm in the 
erector spine muscle groups, an interest- 
ing group of abnormal postures, and cer- 
tain symptoms referable to the abdominal 
or pelvic viscera. 

This clinical syndrome is designated in 
the literature under a variety of titles, 
among which are neurasthenic spine, trau- 
matic spine, occupational backache, chronic 
lumbago, uterine backache, rheumatism, 
relaxation of the sacro-iliac joint, and a 
number of others. 

It is evident, therefore, that much con- 
fusion exists regarding the significance 
of these symptoms and their accurate 
scientific interpretation. To avoid this, 
it is absolutely essential to fix in our minds 
certain fundamental anatomical and me- 
chanical facts, which have been repeat- 
edly emphasized through the splendid work 
on this subject of our orthopedic friends,— 
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namely, that the weight of the upper half 
of the body is transmitted to the pelvis 
through the spinal column, which is a flex- 
ible, multi-jointed structure, dependent for 
its efficiency upon ligamentous and mus- 
cular support; that the load it bears is 
mostly anterior; that normal equilibrium 
is maintained through muscular effort; 
that the bony pelvic girdle receives this 
load through the lumbo-sacral and sacro- 
iliac articulations; and that contiguous to 
the latter are the important lumbo-sacral 
cords and the sacro-iliac plexus of nerves. 

From this it becomes apparent that the 
correct interpretation of lumbo-sacral 
backache in an individual case involves 
primarily a consideration of the condi- 
tions giving rise to strain, disease, or in- 
jury to the lumbar spine, its articulations 
with the pelvis, and the supporting struc- 
tures of both. For practical purposes 
these conditions can be classified etiolog- 
ically, as suggested by Reynolds and Lov- 
ett,' into three great groups: 

I. Orthopedic, 
II. Gynecological, 

III. Combined or mixed. 

I. Orthopedic Group.—Lovett* has made 
a very convenient and helpful subdivision 
of this group into (1) the Arthritic cases; 
(2) the Traumatic cases; and (3) the 
Static or Defective Balance cases. 

1. Arthritic Cases.—It is universally 
conceded now that the pelvic articulations 
are true joints in all respects and, as 
Goldthwait® and others have pointed out, 
that they, like other joints, are subject to 
tuberculosis, to infectious arthritis, to 
atrophic arthritis, to hypertrophic arthri- 
tis and to malignant disease. The acute 
cases may offer considerable difficulty 
in differential diagnosis, but this dis- 
cussion is concerned with the possi- 
ble existence of chronic arthritis as 
a cause of backache, and this can be 
determined through a careful history, 
coupled with orthopedic and radiographic 
examinations. A process of exclusion may 
be necessary to identify the infectious type 
and, in this connection, it is highly im- 
portant to search assiduously for remote 
foci of infection. The hypertrophic cases, 
according to Marshall, occur typically in 
middle life, or later, and represent the re- 
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and strain, minor infections, injuries, etc. 
Gouty deposits may be associated with 
these bony overgrowths, and together they 
may produce either ankylosis of the joint, 


or neighborhood irritation of nerve 


trunks, or both. Their detection is not a 
difficult matter, particularly with the aid 
of the radiograph. 

2. Traumatic Cases. — Injury, too, is 
everywhere recognized as a cause of 
chronic backache. Usually the recognition 
of this group is not difficult, but Marshall 
shows, through an illustrative case, that 
partial dislocation of the lumbo-sacral joint 
may occur: as a very gradual process, 
through long-continued postural error and 
constant mechanical insult, giving rise to 
a clinical picture of severe backache with 
associated symptoms that may be quite 
baffling. 

3. Static or Defective Balance Cases.— 
These form the largest and most interest- 
ing class of the entire orthopedic group. 
Thanks to the painstaking studies of 
American orthopedic surgeons, we are 
now able to recognize and successfully to 
treat these chronic sufferers. Beginning 
with a publication by Goldthwait and Os- 
good’ in 1905, there have appeared at 
intervals since other articles by Goldth- 
wait,® a joint study by Reynolds and Lov- 
ett,! one by Dickinson and Truslow, an in- 
dependent contribution from Lovett,” and 
one from Marshall,* which collectively 
leave little to be desired as a comprehen- 
sive study and interpretation of the sev- 
eral factors involved in the production of 
static backache. 

The gist of this whole matter is the con- 
ception of habitual defective balance, with 
its constant strain upon the supporting 
ligaments and muscles of one or more of 
the lower spinal and pelvic articulations. 
Herein lies the significance of ascertain- 
ing the existence of faulty posture in the 
individual case through a careful inspec- 
tion of the uncovered back with the pa- 
tient standing erect. The deformity ob- 
served will commorfly be one of three 
types: (1) slight lateral deviations of the 
spine; (2) the round-shouldered, hollow- 
backed type of Reynolds, which corre- 
sponds to the “gorilla” type of Dickinson 
and Truslow; (3) the over-feminine type 
of Reynolds, characterized by over-ex- 
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tended knees, large hips, prominent but- 
tocks, hollow backs, relatively small waists, 
prominent breasts and often a tendency 
to obesity, corresponding to the “kanga- 
roo” type of Dickinson and Truslow. 

Now, then, bearing in mind that the 
faulty posture is responsible for the strain 
on the joints and their supporting struc- 
tures, and that the strain in turn is the 
exciting cause of the pain, our problem 
resolves itself into a consideration of the 
factors which may give rise to such abnor- 
mal attitudes, and which are not included 
in the traumatic and arthritic groups al- 
ready discussed. 


These are (1) bony abnormalities, par- 
ticularly in the transverse and articular 
processes of the fifth lumbar vertebra; 
(2) a chronically tilted pelvis, from dis- 
proportion in the length of the legs or 
from a fallen arch; (3) congenital and ac- 
quired individual variations in the ef- 
ficiency of the joint supports; (4) abnor- 
mal degrees of mobility in the lumbo-sacral 
and sacro-iliac articulations; (5) the 
“ether back,” which, by the way, can be 
largely prevented through the intelligent 
use of supporting cushions so arranged, 
both upon the operating table and subse- 
quently in the bed, as to maintain the in- 
dividual patient’s normal lumbar lordosis 
during the period of unconsciousness; and 
(6) protective attitudes, which represent 
subconscious efforts to ease pain or lessen 
discomfort from visceral ptosis* or dis- 
ease. 

A discussion of each of these factors 
would take me far beyond the scope of 
this paper, so that I must content myself 
with their mere enumeration and pass on 
to a consideration of the second subdivi- 
sion of my theme. . 

II. Gynecological Group.— For many 
years physicians have appreciated the fact 
that there frequently exists a definite re- 
lationship between the chronic back pains 
of women and abnormalities of the repro- 
ductive system. That much misconcep- 
tion is still abroad, however, regarding the 
exact mechanism of this relationship, no 
one can doubt who participates in the 
work of any active gynecological clinic. 
For here are encountered far too often in- 
dividuals who have been subjected to a 
variety of operations upon their pelvic 
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viscera, undertaken for the relief of back- 
ache, who are still seeking relief, now, 
however, not only from the backache but 
also from the unfortunate consequences. of 
ill-advised surgery. The long and formid- 
able list of surgical procedures which have 
been devised for retrodisplacement of the 
uterus constitute at once a monument to 
the mechanical ingenuity of the surgeon 
and a sad commentary upon his diagnostic 
skill. Pelvic surgery would be spared 
much of this disrepute if we would for- 
ever banish from our minds the idea that 
simple, uncomplicated retrodisplacement 
of the uterus is a frequent cause of back- 
ache. This idea appears to have origi- 
nated from a still prevalent notion that a 
displaced uterus exerts a constant tug on 
the spine, which, in turn, gives rise to 
backache, and that if the latter is to be 
relieved, the uterus must first be lifted 
up and secured in a forward position in 
order to remove the tug. This is only 
partly true. There is, to be sure, a tug in 
these cases, but not upon the spine; for 
let it be remembered that neither the ute- 
rus nor its appendages have any direct 
anatomical attachment to the spine what- 
soever, save through the two utero-sacral 
ligaments, and any one who believes that 
the weight of the uterus pulling on the 
sacrum through these ligaments is the 
cause of the backache in these cases de- 
serves pity rather than condemnation. 


In my judgment, if we exclude the rare 
cases of spinal metastases from malignant 
pelvic neoplasms and the pelvic arthritis 
cases of gonorrheal and puerperal sepsis 
origin, we must consider the whole group 
of backaches produced by pelvic disorders 
as static in origin. That is to say they 
are the result of strain upon the muscular 
and ligamentous supports of the lumbo- 
sacral and sacro-iliac articulations due to 
defective balance or faulty posture sub- 
consciously assumed as a protective or 
ameliorating measure against intrapelvic 
discomfort. Such discomfort may be pro- 
duced by a variety of gynecological disor- 
ders, among the commoner of which are 
the following: 


1. Normal or ectopic pregnancy. It is 
well known that during pregnancy there 
is a slight increase in the degree of mo- 
bility of the pelvic joints, and that they 
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are particularly liable to strain at this 
time. Intrapelvic discomfort during the 
early months of pregnancy may arise from 
a number of conditions and is almost the 
rule. Postural backache as a result of ef- 
fort to overcome this discomfort is to be 
expected, therefore, and it does occur not 
only in the early months, but also later 
when the actual weight of the enlarged’ 
uterus materially exaggerates the normal 
lumbar lordosis and thus produces strain. 


2. Premenstrual or menstrual backache 
occurs in 65% of women according to 
Berkeley,® and certainly in this percent- 
age, at least, do we encounter catamenial 
pelvic discomfort. This is frequently in- 
tensified through associated disease, but 
the fundamental cause is congestion. A 
similar condition may arise from circu- 
latory stasis or varicosity in the ovarian 
and anastomosing veins, enclosed in the 
infundibulopelvic ligaments, particularly 
in association with descensus of the uterus, 
as pointed out by Hutchins.'° One condi- 
tion illustrates active and the other pas- 
sive congestion as causes of pelvic discom- 
fort, but the frequently associated back- 
ache in both conditions represents again 
a postural strain on the pelvic joints re- 
sulting from subconscious effort to relieve 
the discomfort. 


3. Malpositions or displacements of the 
uterus and ovaries often excite both cir- 
culatory and mechanical factors in the pro- 
duction of pelvic pain. For they are apt 
to give rise not only to congestion, but 
also to a downward drag or pull upon 
both the supporting structures, together 
with their peritoneal coverings, and also 
upon the neighboring viscera. Concomi- 
tant backache results, however, not from 
any direct tug upon the spine or pelvic 
bones, but it arises from an habitual pro- 
tective attitude or postural strain upon 
the pelvic joints and their supporting 
structures. 

4, Obstetrical injuries, particularly to 
the pelvic floor, are familiar predisposing 
causes of varying degrees of prolapse of 
the pelvic viscera. Often before any actual 
descent of these organs occurs, such pa- 
tients suffer from an uncomfortable sensa- 
tion of weight or bearing down in the pel- 
vis on standing or walking. They usually 
come to us complaining of backache, how- 
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ever, and here again it is due to a faulty 
posture which the individual has grad- 
ually assumed in order to minimize the 
pelvic discomfort, but which, unfortu- 
nately, has resulted in a chronic strain of 
the lumbo-sacral and sacro-iliac articula- 
tions, together with their reinforcing 
muscular and fascial supports. 

5. Pelvic inflammatory disease, of what- 
ever specific cause, either through the pain 
of acute peritonitis, or that of chronic ad- 
hesions involving the visceral or parietal 
peritoneum, is one of the commonest of 
all gynecological disorders. It is almost 
invariably associated with lumbo-sacral 
backache, but here again if we exclude 
the infectious arthritic group, the remain- 
ing majority represent postural effort to 
protect and ease sensitive pelvic struc- 
tures. 

Benign and malignant neoplasms of the 
uterus and ovaries are frequently accom- 
panied by chronic lumbo-sacral pains. 
Metastatic tumors to the lower spine, 
meninges, or pelvic joints will explain 
only the rare and exceptional case. The 
others are readily understandable, how- 
ever, under the conception of postural 
strain, because while a large benign tumor 
may strain the posterior joint supports 
through its weight, a small, malignant one 
may so sap the individual’s vitality as ma- 
terially to diminish muscle tone; the joint 
splints being thus weakened, faulty posture 
and strain naturally ensue. 

These several illustrations amply suffice 
to emphasize the point I wish to bring out, 
namely, that whether the individual gyne- 
cological disorder exemplifies some rare 
congenital anomaly, or is an acquired ad- 
ditional anterior load, or a _ circulatory 
disturbance, or a trauma, or a malposition 
of viscera, or an infection, or a neoplasm, 
or any combination of these, it becomes a 
factor in the production of lumbo-sacral 
backache only in so far as it produces suf- 
ficient intrapelvic discomfort to lead to the 
habitual assumption of a faulty posture 
in an effort to relieve or minimize that 
discomfort. 

III. Combined or Mixed Group.—From 
what has already been said, it is apparent 
that a large number of these backaches 
can be correctly interpreted only by recog- 
nizing that they indicate a combination of 
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both orthopedic and gynecological factors, 
and that if we are to relieve them, our 
therapeutic efforts must embody correc- 
tive measures appropriate to both sets of 
disorders. 

To summarize, the determination of the 
specific cause of lumbo-sacral backache in 
a woman involves a careful study both in 
the domain of the orthopedist and in that 
of the gynecologist. In the former, we 
must scrutinize the lower spine, the lumbo- 
sacral and the sacro-iliac articulations very 
closely for evidences (1) of arthritis; (2) 
of injury; and (3) of chronic strain from 
one or more of the causes enumerated 


‘above. In the latter the point to remem- 


ber is fhat, with rare exceptions, whatever 
the nature of the particular gynecological 
disorder, it produces lumbo-sacral back- 
ache only through the strain incident upon 
faulty posture, and that no matter how 
skillfully our operative therapy is exe- 
cuted, it will often fail utterly to relieve 
the backache unless supplemented by or- 
thopedic measures which will restore nor- 
mal balance. 
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DISCUSSION 

Dr. George Bennett, Baltimore, Md.—There are 
lots of backaches and back conditions which we 
have not and will not overcome until every one 
gets together on it. The orthopedic branch of 
the profession has been very much interested 
and very busy for fifteen years trying to classify 
these conditions, and the sacro-iliac joint was 
given credit for everything from the floating rib 
to the tip of the coccyx, and from the iliac to 
the fifth Be Fon section. 
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' Just as faulty posture predisposes to the devel- 
opment of flat-foot conditions, just as knock-knee 
deformity. is an injury to the femur, or that bow- 
legs predisposes to the development of a hyper- 
trophic arthritis, so these things are produced 
by pelvic conditions and distort the pelvis, just 
so all of the factors must be taken into consid- 
eration. It seems to me that the orthopedists 
of today have to learn a lesson; to get to work 
with the children and clear up this group of 
cases. It seems to me some of the gynecologists 
have learned a lesson, and that when they do 
not find anything in the pelvis, men look to the 
back for the cause. Many of us have learned 
not to hesitate to look at the back. Take the 
clothes off and the shoes off and let them stand 
on a level object and see if you can not find 
something. You will be surprised how all backs 
look alike to you, but after you have studied a 
few hundreds you will see the individual who 
throws the shoulders back and gets the typical 
debutante slouch we have today, and the result- 
ing pain; and you will be able to recognize by 
placing your thumb on the posterior spine that 
the individual has a short leg and has a strain 
on the fifth lumbar juncture. 

Many of them you will find, after you have 
measured the length of the leg, it is not the leg 
that causes the distortion of the pelvis, but it is 
some dissymmetry of the pelvis itself. If you 
find nothing in the pelvis to account for it, look 
to the fifth lumbar vertebra. The loss of utility 
of the fifth lumbo-sacral joint does not produce 
the symptoms at that point, but at the point 
‘above, in which the vertebra has to produce two 
joints rather than one. It seems to me the one 
big result we should all learn here today is that 
we have all got to get together on backache, be- 
cause we are getting so we can not find any more 
Jesions than we have already described. 

Dr. W. S. Gardner, Baltimore, Md.—We ought 
‘to learn to look our patients over. That is one 
of the most difficult things, apparently, for physi- 
cians and surgeons to learn. They can not find 
out what is the matter with the patient unless 
they examine them. 

Another point the doctor made, that I want to 
underscore is that a good many of these condi- 
tions were brought about by displacement or con- 
gestion in the broad ligament and the ovary, and 
I am quite sure a large percentage of our fail- 
ures in relieving these backaches, due to the dis- 
placement of the uretus, are due not so much 
to the uterine displacement as to congestion of 
the ovaries and the association of the engorge- 
ment of the broad ligament. I think that ac- 
counts, very largely, for the failure to relieve 
the backaches that are due to these displacements 
and to backaches that are due to something else. 

I am inclined to think that these backaches 
are more or less in the same class, in the left 
side, that you are familiar with, associated with 
cervical troubles. If the woman has any trouble 
in the cervix it gives a pain, but she does not 
complain of the left iliac region. I believe that 


the majority of the back pains are in the same 
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class, and in correcting these displacements the 
utero-ovarian ligament should be shortened. 
Bring the uterus up, and in that way you control 
the congestion both in the ovaries and in the 
broad ligament. 

Dr. M. Y. Dabney, Birmingham, Ala.—For 
some time, in the diagnosis of hydronephrosis of 
the kidney, due to kinking of the ureter, it has 
been customary to inject the kidney pelvis to see 
if the typical pain can be reproduced. In other 
words, we attempt to prove before operation the 
source of the symptoms. In like manner in the 
occasional case of backache supposed to be due 
to retrodisplacement of the uretus we can do the 
same thing by using the commonly despised pes- 
sary (Smith-Hodge type) and save the patient 
much discomfort and often an operation by being 
able to say definitely whether or not we may 
reasonably expect to relieve the condition by 
suspension of the uterus. 

The average case of retrodisplacement does 
not cause backache, and except when the abdo- 
men is opened for another purpose should no 
more receive surgical attention than small symp- 
tomless varicocele in men or tiny hemorrhoids 
which are giving no trouble. 


Orthopedic factors will be found to be far 
more commonly the cause of backache in women 
than gynecological lesions. The happiest result 
can only follow a co-operation of these two im- 
portant branches. 


Dr. Richardson (closing).—I do not think it 
necessary to say anything further except to agree 
that very frequently the pessary can be used to 
determine whether or not a suspension operation 
will be helpful. By lifting the uterus up we re- 
lieve the congestion and the pelvic discomfort, 
and that is the point. The pessary may thus be 
a ‘helpful aid to diagnosis in finding out the 
cause of backache, but you can not draw a defi- 
nite conclusion, even after lifting the uterus up, 
until you supplement that by the orthopedic 
measure of correcting faulty posture. The back- 
ache may go on as bad as ever, unless this is done, 
as has occurred repeatedly in my practice. Only 
when I began to look up the orthopedic side of 
this condition did I recognize that oftentimes the 
faulty posture which has been assumed is an im- 
portant part of the trouble. You must supple- 
ment surgery by proper orthopedic measures to 
overcome faulty postures and, conversely, ortho- 
pedic measures to correct faulty posture must 
be supplemente ] in many of these cases by gyne- 
cological surgery in order to remove the under- 
lying cause of the faulty posture. 
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BLOOD TRANSFUSION IN EMER- 
GENCY SURGERY—SODIUM 
CITRATE—INDIRECT 
METHOD* 


By EDWARD T. NEWELL, M.D., F.A.C.S., 
Chattanooga, Tenn. 


Less than a year ago Lewisohn, in a 
paper before the Chicago Medical Society, 
brought to the attention of that Society 
and the medical profession throughout the 
country the simplicity and the efficiency of 
the so-called sodium citrate method of 
blood transfusion. 

At the meeting of the American Medical 
Association in New York, in June of this 
year, Bertram Bernheim, of Baltimore, 
read a paper upon the same subject, en- 
dorsing the sodium citrate method. 

As you well know, Bernheim is a blood 
vascular surgeon of Nation-wide reputa- 
tion, having devised many instruments in 
this special field of work, more especially 
the Bernheim canulas for direct transfu- 
sion of blood; a set of which is in the 
armamentarium of nearly every well- 
equipped hospital in this country. Bern- 
heim came out with the emphatic state- 
ment that Lewisohn had revolutionized 
blood transfusion and that all instruments 
on the market at the present time, includ- 
ing his own, would from now on be rele- 
gated to the past. Having done several 
hundred transfusions, under all conditions, 
such a statement coming from an author- 
ity of his kind make me, who for the past 
several years have been intensely inter- 
ested in this subject, investigate in a mod- 
est way the special advantages of the so- 
dium citrate method of transfusion. 

‘I am free to confess that I have always 
favored the direct method of transfusion, 
after the fashion of J. Shelton Horsley, of 
Richmond, Va., and the few papers that I 
have written upon this and allied subjects 
will show my preference for whole-blood 
transfusion. But, realizing that to do this 
direct method well, artery-to-vein, one had 
to have specially trained assistants, and 
had to do it frequently, the simplicity of 


*Read before the Southern States Association 
of Southern Railway Surgeons, Auxiliary to the 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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the citrate method appealed to me. When,: 
as Dr. Lewisohn says, “it can be mastered 
by any physician,” and the equipment con-. 
sists only of a 2 per cent. sodium. citrate 
solution, a 500 c. c. graduate, a glass 
stirring rod and an ordinary gravity Sal- 
varsan outfit, or rather saline infusion out- 
fit, I began to be converted. 


The question naturally arises, is citrated 
blood as good as whole blood? This is a 
question that has not been thoroughly 
threshed out to my satisfaction. Micro- 
scopically the sodium citrate does not cause 
any change in the celiular elements of the 
blood, but biologically we do not know just 
what takes place. Dr. Horsley said, in 
discussing Dr. Bernheim’s paper before 
the American Medical Association, ‘““When 
the blood is exposed to air or even when it 
comes in contact with the inside of paraf- 
fined glass tubes, some small indefinite 
physiological or chemical changes may 
take place that would make it inferior to 
that passing from artery to vein, when 
the blood only comes in contact with the 
endothelial cells lining the vessels.” This 
probably is quite true, but to all practical 
purposes the transfusion of citrated blood 
accomplishes the same results that whole 


blood does by the direct method, and it is 


simplicity and results that we wish to ob- 
tain. 

Percy, of the Ochsner Clinic, Chicago, 
has an instrument that overcomes in part 
the condition above mentioned when the 
blood comes in contact with the air. His 
method is an indirect method of whole 
blood transfusion, a modification, I should 
say, of the Lindeman syringe method. He 
has a large glass cylinder of about 500 c. c. 
capacity. This is coated inside with par- 
affin and contains 50 c. c. of liquid paraffin 
in the lower extremity. The lower end is 
drawn out to a fine point for insertion into 
the vein, while the upper end has a rubber 
tube attached for suction when he draws 
the blood from the donor and compression 
when he delivers it to the recipient. As 
the blood flows into the cylinder, it con- 
tacts with the liquid paraffin in the lower 
end and raises it up until the cylinder is 
full. This same paraffin follows the blood 
down as it is given to the recipient; thus 
the transfused blood only comes in contact 
with the liquid paraffin. The instrument, 
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however, is large and cumbersome and 
requires three well-trained men for its use. 
The veins of both the donor and the recip- 
ient have to be cut down upon and exposed. 
The whole procedure must be done rap- 
idly. Percy claims that with this instru- 
ment he can draw from a male adult 200 
c.c. a minute and deliver 250 to 300 c.c. a 
minute, which makes the transfusion quite 
rapid. I had the pleasure of seeing Dr. 
Percy do a very rapid and successful trans- 
fusion before the Clinical Congress of Sur- 
geons, in Chicago, a few weeks ago. 

Now just what are the advantages and 
disadvantages of this method? 


ADVANTAGES 


(1) The equipment is inexpensive and _ 


always at hand. 

(2) The technic is quick and simple; 
simple as any intravenous infusion. 

(3) No trained assistants are necessary. 

(4) The donor need not be in the same 
room with the recipient; no psychology; 
the recipient need not even be removed 
from the bed. 

(5) No blood vessels are divided nor 
destroyed ; no ugly scars are left. 

(6) The quantity given can be accu- 
rately measured; and there is no clotting 
of blood by this method. 


DISADVANTAGES 


(1) Possible biological changes in the 
blood. However, this is to be ascertained 
by further investigation. 

(2) Chills occur after administration of 
citrated blood in twenty to twenty-five per 
cent. of cases, but they are never serious. 

(3) Possible toxicity of the blood if ex- 
tremely large quantities of the citrated so- 
lutionare given, but 2500 c.c. of a 0.2 % 
solution can be given before the average 
dose is obtained, and this quantity is sel- 
dom, if ever, administered at one sitting 
(5 Gms). 

INDICATIONS 

As I am dealing only with this subject 
in so far as it concerns emergency surgery, 
the indications for its use are plainly great 
loss of blood following any traumatism, 
self-inflicted or otherwise, or from a rup- 
tured gastric or duodenal ulcer; ectopic 
gestation, etc.; but more especially follow- 
ing railway accidents, where legs, arms, 
etc., have been mangled or the main blood 
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vessels torn anywhere in the body; also for 
secondary hemorrhage following opera- 
tion. The patient will come to you shocked, 
often in a state of collapse. It is in these 
cases that a pint of blood judicially admin- 
istered would be the turning point in the 
case. This can then be followed later by 
a restorative operation, one that the pa- 
tient could not possibly have withstood 
previous to the transfusion. As I look 
back a few years on some severely trauma- 
tized and shocked cases that I have op- 
erated upon and lost, and some of those of 
my confreres, I cannot help feeling that if 
some of them had been transfused with 
blood first, and later operated upon, a few 
of them would have recovered. It is in 
just such cases as outlined above that you 
may omit all the usual laboratory tests con- 
cerning proper donors, etc., using almost © 
any healthy, robust young adult of like 
race. You should always see that there is 
no clinical evidence of syphilis in the 
donor. This method, then, is applicable in 
any small village or hamlet. The equip- 
ment as above outlined is always available 
and the drug, sodium citrate, can always 
be had. When time permits, the blood of 
the donor should be tested previously with 
that of the recipient, especially for aggluti- 
nation and hemolysis. A Wassermann 
should be made and such conditions as 
tuberculosis or any acute infectious dis- 
ease in the donor should be eliminated. A 
few authorities still contend, however, that 
it is not necessary to test the blood for 
agglutination, hemolysis, etc., as they have 
done numbers of cases without making 
these tests, and have had no unpleasant 
after effects. However, I am of the very 
positive opinion that whenever time will 
permit the agglutination and hemolitic ac- 
tions of the corpuscles and serum of both 
donor and recipient should be tested. ’ 
All of the tests for agglutination and 
hemolysis are quite simple and similar and 
require only about one hour to make them. 
The technics of the tests have been pub- 
lished so often in the past year in the 
Journal of the American Medical Associa- 
tion, and other journals, as well as in 
standard works on this subject, that I shall 
not intrude upon your time in detailing 
them. A further point that is well to 
remember, as a reason why tests should be 
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made in all cases, is that, “Close blood 
relations hemolize as often as those not 


related” (Percy). 
While the idea of the introduction of the 


anticoagulent in blood transfusion is not a 
new one, its practical application has only 
been recently accomplished. Still I feel 
there is much more to be accomplished be- 
fore the method will be perfect. I do not 
like the passage of the blood through a 
tube, long or short, and then down the 
sides of the graduate, finally reaching the 
sodium citrate solution in its bottom, the 
constant stirring of the solution, the trans- 
ference to the Salvarsan outfit and thence 
through a long rubber tube, with more or 
less delay, into the recipient. Lewisohn 
advises the introduction first of 20 to 30 
c.c. of the solution by the gravity method. 
Then he suggests waiting ten to twenty 
minutes before administering the remain- 
ing portion, to see if any anaphylactic de- 
velopment has taken place. If no reaction 
develops, the remainder is administered. 
The above technic is the one in vogue in 
transfusions for acute anemia, pernicious 
enemia, etc., and is the one I have followed 
in the use of this method. However, in the 
future I am going to use a combination of 
the Linderman and Lewisohn methods, 
drawing the blood first into a 20 c.c. sy- 
ringe containing 2 c.c. of a 2 per cent. 
sodium citrate solution. This will make, 
when the syringe is filled, a 0.2 % citrated 
blood solution. Inject this into the vein of 
the recipient and wait ten to fifteen min- 
utes for developments. There being no 
anaphylactic action, draw off two 200 c. c. 
syringefuls of blood with the requisite 
amount of sodium citrate solution in them, 
and inject through a smaller needle into 
the recipient at your pleasure. After the 
first 200 c.c. syringe is administered, it 
may be disconnected from the needle and 
the second syringe attached and delivered 
through the same needle. The syringes 
with the citrated blood can be kept stored 


at almost any temperature, (on ice) trans- — 


ported any reasonable distance and used at 
the pleasure of the physician. By this 
method you would do away with the pos- 
sible change in the blood from contact with 
air, with the graduate, the rod, the gravity 
outfit with its long tubing, and have in- 
stead a method requiring three syringes 
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with two needles. In fact, it can be done 
with two syringes. This method actually 
brings the blood transfusion down to the 
plane of intravenous-hypodermic medica- 
tion, the ideal. 

I submit the idea to the Association for 
its consideration, and promise further re- 
ports on it when I have had enough cases 
and sufficient application of the method to 
justify it. 


DISCUSSION 

Dr. J. S. Wilkins, Paducah, Tex.—There are a 
few little points, I think, that will facilitate the 
method which Dr. Newell has described very much. 
First, a tourniquet is applied above the elbow in 
order to make the vessel that is to be used stand 
out very prominently, then a small straight needle 
is ‘passed through the skin into the outer coast 
of the vein, thus transfixing the vein, which 
will permit one to enter the vessel of the donor 
with a much larger needle, which is very impor- 
tant in preventing coagulation, as it has been 
demonstrated that if. the blood flows freely and 
rapidly from the donor you are much less apt to 
have coagulation. I think that this is important 
and will be appreciated by one who employs trans- 
fusion. 

The Doctor’s method implied that it was rela- 
tively safe and as the title of his paper is “Blood 
Transfusion in Emergency Surgery,” I was in- 
terested in hearing what method, if any, he em- 
ployed in the selection of a donor. He spoke as 
if he would be willing to use almost any one as 
a donor, and that there was very little danger 
from the reaction, but my experience has taught 
me to be very careful, for I have seen very severe 
reactions, and even death, occurring on the table 
where transfusions were being done by very com- 
petent men. So that I would say that unless I 
knew my patient was in imminent danger of im- 
mediate death from the loss of blood I would 
much prefer having a hemolysis test made in 
every case, and where possible homogenous blood 
would be used. 

I have seen beautiful results from transfusion 
in hemorrhages occurring in typhoid fever. It 
is sometimes a life-saving measure for this condi- 
tion. ‘Also, it has been used with very gratifying 
results in hemophiliacs. It has been known to 
stop the bleeding instanter and to assist in bring- 
ing about permanent relief from this condition. 

I think the method described by the doctor is 
far superior and much more simple than the 
Percy, the direct, or any other method that I 
know of, because:of its simplicity. 

Dr. Jere L. Crook, Jackson, Tenn.—I also was 
at Chicago and saw some interesting work done 
there; and one interesting reel before the Con- 
gress of Surgeons illustrated this paper in its 
simplicity, and it was endorsed by many men. 
I believe the method he advocates—handling two 
or three large syringes—will be much simpler 
than the one shown this morning. For ‘the last 
three or tour years we have had four syringes. 
Many now give Neo-Salvarsan with a_ small 
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syringe, which makes it a very simple matter, 
indeed. This method of putting in the citrate 
solution, then injecting it into the vein of the 
one who needs it, reduces it to its simplest terms. 

It is not necessary to use blood, in the vast 
majority of cases of shock from sudden hemor- 
rhage, in railway surgery. We know that many 
of us in past years have saved many lives by 
normal salt solution injected into the veins or 
even under the skin or into the rectum, where 
we had time. 

In traumatic surgery we need a citrate me- 
dium. The patient is dying because there is 
not enough blood current to carry the volume 
through the vessels, and the water will stop, just 
as in a creek bed, because it is soaked up by the 
sand, but if you will take a little pipe and spray 
more water, you will get a little current and a 
patient will get well with a blood transfusion. 

Now the prime object of transfusion is, where 
we have plenty of time to examine both the donor 
and the recipient, but in railway surgery, emer- 
gency surgery, we accomplish practically every- 
thing with the normal salt solution that we are 
going to accomplish with blood. It is much 
easier to have normal salt solution than it is 
blood, and I do not think we can get away from 
that most wonderful and valuable agent in the 
treatment of shock, especially shock from hemor- 
rhage. While I recognize it to be true that this 
is a new thing and a great contribution, and 
the simplicity of this method puts it into the 
hands of all of us, at the same time we should 
not forget that we have accomplished the same 
thing with normal salt solution. 

Dr. Jere L. Crook, Jackson, Tenn.—Speaking of 
ectopic gestation, I had, three nights ago, such 
a case, where the patient was so near dead when 
we operated upon her at 3 o’clock in the night 
that she was almost gone. We filled the abdo- 
men with normal salt solution and she revived. 
That woman’s life was saved by a combination 
of prompt action in clamping the tube and by 
an infusion of salt solution. 

Dr. Newell (closing).—One of the gentlemen 
spoke of transfixing the vein with a needle in 
drawing the blood. That is a good idea. I have 
seen that suggested, in the Annals of Surgery, 
by a man from Augusta, Ga. Instead of using 
the tourniquet, if you will put on a blood pres- 
sure outfit and keep it between 60 and 80 and 
let the patient close and open the hand, you will 
get a better distention than by putting on a 
towel, etc. 

Now, I said to the doctor over here that there 
was considerable danger in all transfusions with- 
out making the tests, and only in dire distress 
would I recommend transfusing blood without 
making the proper laboratory tests. 

In regard to what Dr. Crook says about the 
infusion of saline solution, we have been using 
that, too, and it has stood us in good stead. It 
would only be a question of gravity of the case 
with me whether I would use hyperdermoclysis, 
saline solution in the vein, or a blood transfu- 
sion. 

In the majority of cases he is right about the 
use of saline, but there are all kinds of emergen- 
cies, ectopics, etc., in which saline solution would 
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not be efficacious. You not only want volume, 
but substance, and you can only get the latter 
by blood transfusion. 


AUTHORS’ ABSTRACTS 
Surgery 


The Mucosa of the Rectum and Sigmoid Colon 
as a Focus of Infection. Horace W. Soper, St. 
Louis, Mo. The Boston Medical and Surgical 
Journal, Vol. CLXXVI, No. 22, May 31, 1917. 
The mucosa of the rectum and sigmoid is often 

invaded by pyogenic micro-organisms, resulting 

in an inflammatory process which acts as a focus 
of infection. 

Fifty cases were studied, varying in intensity 
from mild non-ulcerative infections of the am- 
pulla recti to severe ulcerative processes involv- 
ing the entire rectum and a part of the sigmoid 
colon. 

The infection is mixed in character and ex- 
hibits an extreme degree of chronicity. The re- 
sulting systemic disease varies from merely ner- 
vous disturbances, headaches and constipation to 
pus infection of the appendix and gall-bladder, 
gastric ulcer, arthritis deformans, and chronic 
kidney disease. 

Treatment by dry powder insufflation is ex- 
tremely efficacious. Calomel is the powder of 
choice for local use, as it adheres well to the mu- 
cosa and can not be easily dislodged. It is non- 
irritant and may be applied to the sensitive mu- 
cosa of the anal canal without producing pain. 
There is no danger from absorption. 

In the search for foci of infection, the lower 
bowel must not be neglected. In fact, no general 
examination of a patient is complete without proc- 
tosigmoidoscopy. 


Complete vs. Incomplete Hysterectomy. E. L. 
King, New Orleans, La. New Orleans Medi- 
cal and Surgical Journal, Vol. 69, No. 12, 
June, 1917, p. 820. 

The author has observed a number of cases of 
malignancy developing after supravaginal hys- 
terectomy for tumor, and also several cases of 
annoying leucorrhea after this operation for pelvic 
infection. The average malignancy complicating 
fibroids is 4%, with a higher percentage in 
women over forty. 

The arguments in favor of supravaginal hys- 
terectomy may be summarized as follows: (1) 
lower mortality and morbidity rate; (2) simpler 
technique; and (3) better support of the vagina 
and pelvic floor. It is, as a rule, better and safer; 
but the author prefers complete hysterectomy for 
selected cases. 

The technique used in Miller’s clinic at the 
Charity Hospital is practically that of Crossen. 
After preliminary vaginal iodinization (or curet- 
tage) the operation proceeds as in supravaginal 
hysterectomy. The bladder is dissected down and 
laterally until the vagina is exposed below the 
cervix. This is determined by tapping the vagina 
or by catching it between the fingers. The an- 
terior vaginal wall is opened, the cervix caught 
and pulled upward, the vagina is clamped and cut 
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from before backward; a gauze pack is placed in 
the vagina, over which the vagina is partly (for 
drainage) or completely sutured. Gloves and in- 
struments are changed and the operation com- 
pleted as usual. Careful asepsis and hemostasis 
hasten the convalescence. 

The author concludes that, with an operator 
sufficiently skilled in pelvic surgery, and with 
general and local conditions favorable, complete 
hysterectomy is indicated in (1) fibroids with 
badly diseased cervices; (2) easy fibroids, where 
the added risk is slight; (8) severe chronic infec- 
tions, especially Neisserian (warmly advocated by 
Dudley); and (4) occasionally for vaginal drain- 
age. 


Transplantation of Fat, Fascia and Living Tis- 
sue in Surgery: A Report of Experiences in 
Various Conditions. Allen B. Kanavel, Chi- 
cago, Ill. The Journal of the Missouri State 
Medical Association, Vol. XIV, No. 8, August, 
1917, p. 333. 

The author gave his experience with the trans- 
plantation of fat, fascia and living tissue in vari- 
ous surgical procedures, covering transplantation 
of fat to prevent the formation of adhesions about 
tendons, about nerves, and in joints; in the treat- 
ment of contracted hands, suture of the nerves, 
and of various deformities of the forearm and 
other parts of the body. He discussed the uses 
of fascia in repairing hernias and congenital de- 
fects such as spina bifida, etc. In general he 
found the transplantation of fat most successful 
where it had good living tissue around it. It 


- was not particularly successful in osteomyelitis 


nor in large scars, but its use in breast cases, 
about tendons, nerves and in small scars was most 
successful. 


Clinical Observations on Mammary Neoplasms. 
J. Garland Sherrill, Louisville, Ky. Interna- 
tional Journal of Surgery, Vol. 30, No. 7, July, 
1917, p. 226. 

Sherrill believes the subject of mammary neo- 
plasms is worthy of careful consideration at this 
time for two especial reasons: (1) to urge upon 
the profession the necessity of a campaign for 
education of the public so that these patients 
may vromptly come under skillful surgical care; 
and (2) to emphasize the fact that the diagnosis of 
breast cancer in the early stages is by no means 
work, and consultation with an expert is most 
desirable in perfecting the diagnosis. Some cases 
easy even to those most experienced in such 
are so puzzling that a final conclusion can only be 
reached after a pathological report has been added 
to the clinical and operative findings. The path- 
ologic classification of MacCarty is important 
should it prove to be true. About 80% of mam- 
mary neoplasms are malignant. 

The author discusses many of the important 
points in differential diagnosis between benign 
and malignant mammary neoplasms, and outlines 
the technique he employs in conservative and 
radical operative procedures. Several illustrative 
cases are cited. Radical measures are advised in 
all certainty or suspiciously malignant neoplasms. 
Four factors operate to cause delay in applica- 


AUTHORS’ ABSTRACTS 


tion for surgical aid: (1) the neoplasm may not 
be discovered; (2) timidity and ignorance of the 
patient; (3) inattention on the part of the physi- 
cian first consulted; and (4) the erroneous im- 
pression that cancer is hopeless. 

In recapitulation the author emphasizes the im- 
portance of the following points: 

_ 1. The proper education of the public concern- 
ing mammary neoplasms; 

2. Careful examination of the patient, and when 
in doubt insistence upon expert consultation; 

8. Radical operation as the best method of 
treatment, followed or preceded by Roentgeno- 
therapy ;and 

4. Pathological examination at the time if 
doubtful of the diagnosis, and complete removal if 
malignancy is shown. 


Blood Transfusion in the Anemias. Marvin L. 
Graves, Galveston, Tex. Texas State Journal 
eo Vol. XIII, No. 4, August, 1917, p. 
Transfusion of blood has been frequently at- 

tempted. Richard Lower, English physiologist, 

“was the first to perform direct transfusion of 

blood from one animal to another, 1665, and in 

1667, Denys, a French physician, first transfused 

man.” Direct transfusion by Crile through silver or 

aluminum tubes was given thorough trial, but was 
found to be tedious, difficult, did not permit meas- 
urement of blood, and frequently failed. Indirect 
method of Percy of whole blood is quite successful, 
but subject to objection of too much surgery, de- 
struction of veins and requires too much surgical 
retinue. Lindeman’s method of direct transfu- 
sion of whole blood without anti-coagulant, by 
means of a series of syringes rapidly cleansed in 
normal saline, permits use of veins again and is 
very successful, but requires elaborate and care- 
ful technique and surgical retinue. Experiments 
of Weil and Lewisohn established the value of 
whole blood with physiological anti-coagulant. 
Experiments of Lewisohn in animals and human 
beings proved that. Two-tenths to twenty-five 
hundredths per cent. solution of sodium citrate 
mixed with whole blood administered ad lib with 
insignificant results. Procedure easy, non-surgi- 
cal, safe, permits unlimited quantities of blood 
at the smallest expenditure of time and technique. 

Author uses 25 % solution sodium citrate, c. pv. of 

highest purity, made by Merck or other reliable 

manufacturer. Uses this percentage because 
found to be absolutely certain, safe and non-toxic. 

Reactions follow all methods of injection, run 
the gamut of chill, nausea, vomiting, epigastric 
pain and distress, general aching, headache, fever 

102, 104, 105; sometimes dyspnea, flushes, super- 

ficial hemorrhages, followed by appearance of 

urobilin in stool and urine. Most reactions quite 

mild, represented by temperature of 99%, slight 

aching sensations. Ten per cent. of cases show 

reactions in practically all methods. These reac- 
tions due to hemolysis, perhaps in certain cases 
to protein intoxication. Suggested by Landois 

(1875) that human blood corpuscles are hemo- 

lyzed in animal serum, and Eisenberg and others 


(Continued on page 163) 
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EYE, EAR, NOSE AND THROAT 


LATE INFECTION AFTER ELLIOT 
OPERATION NOT ALWAYS FATAL* 


By M. FEINGOLD, M.D., 
New Orleans, La. 


With the advent of the different opera- 
tions upon the sclera for the relief of 
glaucoma, and of the Elliott operation espe- 
cially, two things became apparent after 
brief experience and seem to be true even 
now: (1) The operations produce un- 
doubted relief from the symptoms and they 
arrest the process in a large number of 
cases hitherto not amenable to treatment. 
(2) The eyes so operated upon show a 
great liability to secondary infection and 
thereby to final destruction of the sight. 
This danger of losing an eye, long after 
an operation, by an infection occasioned 
by the nature of the operation, ‘so largely 
loomed in the mind of some of us as to 
dampen the enthusiasm and to raise a 
warning against too promiscuous operat- 
ing. All these fears, largely based upon 
theoretical deductions, were soon realized 
and reports of secondary infection began 
to appear in such alarming numbers that 
one had to fear that with advancing time 
each eye so operated upon would be liable 
to be affected and lost in this manner. 

It was, therefore, a pleasant surprise to 
meet with at least one instance in which 
the eye finally emerged from the ordeal of 
a typical late infection with vision and 
structures unharmed, and it is for the pur- 
pose of instilling new hope that attention 
is drawn to the fact by the following case 


reports: 
CASE REPORTS 

Mrs. B. R. called at the Outpatient Department, 
Charity Hospital, for the first time ten years ago, 
when 45 years old, on account of the sight of 
the right eye being blurred and because she 
could hardly see when the right one was covered. 
Diagnosis of simple glaucoma of each eye was 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 

*From the Departments of Ophthalmology, 
School of Medicine, Tulane University, and Char- 
ity Hospital of New Orleans, and from the De- 
partment of Ophthalmology, Touro Intirmary, 
New Orleans. 


then made (record not available). The left eye 
saw hand movements in the temporal field only 
and the patient was repeatedly used for class 
demonstration of the typical glaucomatous field. 
The tension of the right eye was kept within safe 
limits by the use of eserin and the sight remained 
good in spite of a large glaucomatous excava- 
tion. Gradually the left eye became entirely blind 
and vision of the right eye diminished to 5/9 
and the tension no longer could be controlled by 
the miotic. For this reason an Elliot operation 
was performed upon the right eye at the Touro 
Infirmary July 20, 1915, 2 mm. trephine, com- 
plete iridectomy. At her discharge from the 
Hospital the eye showed a small posterior synechia 
at the nasal pupillary margin and a glassy 
edematous cushion at the upper limbus with 
T —. Vision and tension remained good for 
some time. April 15, 1917, after several nights 
spent at the bedside of her dying husband, se- 
vere pain in the right eye and swelling of 
the lids suddenly developed. The eye presented 
the typical picture of panophthalmitis with 
marked chemosis of the conjunctiva and yellow- 
ish pus in the anterior chamber extending down- 
ward from the bleb; the sight was diminished to 
light perception. Prognosis was pronounced very 
grave and mercury, iodid of potash, aspirin and 
hot applications were ordered. Bacteriological 
examination could not be obtained. During the 
next four or five days the symptoms gradually 
abated, the pus cleared away and the patient 
began to distinguish objects. On-June 16, 1917, 
vision was again 5/9, media were perfectly clear, 
and no change in the fundus could be found; © 
scar was flat, more dense and opaque. T + 1. 
The following case shows a similar out- 
come of a late infection as far as the 
structures of the eyes are concerned and 
would have undoubtedly shown no deterior- 
ation of vision had the eye not been 


blind before. 

G. M., aged 39 years, driver, called at the Out- 
patient Department, Touro Infirmary, February 
6, 1913, saying that two years ago the sight of 
the left eye began failing; saw halos around 
light; for one year left eye entirely blind. Right 
eye 5/5; medullated nerve fibers at the lower 
margin of the disc; small, flat, physiological ex- 
cavation; T+ 1. Left eye: no light perception; 
total overhanging excavation; T+ 2. Wasser- 
mann negative. October 13, 1913, Elliot opera- 
tion on left eye: 2 mm. trephine, complete iri- 
dectomy. At discharge from. Hospital: small, 
glassy, filtering bleb at upper limbus. Did not 
report until January 13, 1916, when condition 
appeared unchanged. October 2, 1916, he called 
again, stating that both eyes had been inflamed 
for a few days and the left one especially pain- 
ful. Right eye: Acute conjunctivitis. Left eye: 
% mm. hypopyon in the lower angle of the an- 
terior chamber; no view of fundus. Smears 
from the eye were negative and the culture made 
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on that day was reported a few days later to 
contain B. coli and Staphylococcus albus. Was 
urged to remain in the Hospital, but declining, 
was given mercury, iodid of potassium and as- 
pirin. Did not report until one week later, when 
hypopyon was entirely gone and the cloudiness 
of the media had greatly diminished. During 
the further observation the media became per- 
fectly clear and the fundus could again be in- 
spected in detail. No visible fundus changes. 
The scar at the upper limbus is now more dense, 
though still prominent. : 

A closer study of the literature on the 
subject brought to light similar instances 
in the experience of others and it might be 
of interest to see how often this fortunate 
ending came about. 

In spite of the rather numerous in- 
stances of late infection reported, a tabu- 
lation of these cases is rather difficult be- 
cause a good many of the cases are men- 
tioned in discussions at meetings. Exact 
details of the outcome are thus often miss- 
ing in the reports published and it is at 
other times impossible to know whether to 
class a certain case as a loss or a cure. 
The cases in which the result can be clas- 


‘sified with any degree of certainty are 


comparatively few in number and only 
these are incorporated in the following 
tables which contain cases of late infec- 
tion following all forms of scleral opera- 
tions for glaucoma. As “cured” are classed 
below all the cases when the result is 
called “cure,” “‘iritis,” ‘diminished  vi- 
sion.” “Loss” is understood when the 
outcome is mentioned as “enucleation,” 


No. of No. of 
Cures Cases Loss Cases 
Axenfeld i Axenfeld 1 
Broder 1 Bronner 1 
Bronner 2 Butler 4 
Brown 1 Clegg 1 
Butler 4 Constantinecou 1 
Cramer 1 Gifford 1 
Crouch and Clapp 1 Greene i 
Guglianetti 1 Griffith 1 
Herzau Harms 
Kuhnt 1 Isakowitz uf 
Knapp 2 Meller 7 
Lundsgard 2 Paul 1 
Meller 1 Percival 1 
Pagenstecher 1 Quackenboss 1 
Stoewer 1 Schur 1 
Feingold 2 Priestley Smith and 
Norman Pike 1 
Stock 
Story 1 
Vossius 
Wagenmann 1 
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“phthisis bulbi,” “panophthalmitis,” “poor 
outlook.” 

Incomplete as these figures are, they 
teach us the one lesson quite forcibly that 
late infection after sclerectomy, as dread- 
ful a sequel as it forms, need not always 
end fatally to the eye. At the same time 
it must be remembered that these figures 
are incomplete and that the percentage of 
cures, if calculated from the above figures, 
would undoubtedly appear higher than 
would be the case if we had complete data 
about all cases reported. No attempt at 
calculating the probability of cure has, 
therefore, been attempted. This can only 
4 done when more details will be avail- 
able. 

The two cases reported, as well as sev- 
eral instances in the literature, seem to 
indicate that late infection will have a 
tendency to make the scar more firm and 
thereby a return of the increased tension 


-probable. 


The data on hand at the present time 
are entirely insufficient to permit any de- 
ductions what role the different micro- 
organisms play in late infections. All we 
can do now is to surmise that different 
micro-organisms are probably responsible 
for the different forms of late infection. 
That such varieties of the disease exist is 
evident from the different end-results of 
the different cases of late infection. 

It may be pardonable to hope that the 
study of the micro-organisms concerned ‘in 
late infection will result in increasing the 
facilities for cures. In the meantime it 
will be well to bear in mind the sugges- 
tions that have been made on different 
sides that we should direct our efforts to- 
ward making a thick conjunctival flap 
and thereby lessen the chances of a late 


infection. 
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TESTS BY THE BARANAY METHOD* 


By JOHN J. SHEA, M.D., 
Memphis, Tenn. 


Robert Baranay, of Vienna, won the 
Nobel prize by his extensive demonstra- 
tion of the relation to clinical medicine of 
the vestibular tests. But to a group of 
Americans belongs the credit for bringing 
the work out of chaos and clarifying it so 
that a man of ordinary brains may under- 
stand the subject and apply it to his work. 
This group is composed of Drs. Jones, 
Fisher, Randall, Mills, Weisenburg and 
Brumm, of the University of Pennsylva- 
ni, and Major Eugene Lewis, M.R.C., U. 
S.A. 

As a disciple of the Neuro-otological 
Department of the University, I wish to 
present to the Section for consideration 
their teachings. 


ANATOMY 


The labyrinth is as a rule looked upon 
by the medical profession as something 
beyond the conception of a human mind, 
but if you forget all you have tried to 
remember about it, and consider it as 
three canals and two reservoirs contain- 
ing a fluid capable of being set in motion 
and supplied with nerves of a special sense 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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ability, you will have a working basis of 
the anatomy. The horizontal canal is in 
the horizontal plane of space and the re- 
maining two are in the vertical plane set 
at right angles to each other. This ar- 
rangement presumes that the head is held 
in the proper position, which is 30° lower 
than the usual position. The eighth crania] 
nerve is divided into two branches, the 
cochlear and the vestibular, and from the 
latter are derived the nerve fibres to the 
labyrinth. ‘The fibres from the horizontal 
semicircular canal pass through the eighth 
nerve to the brain stem and enter Deiter’s 
nucleus in the medulla oblongata. At this 
nucleus the fibres divide, going on the 
one hand to the posterior longitudinal 
bundle, through which they are connected 
with the various eye muscle nuclei, to be 
distributed through the third, fourth and 
sixth nerves to the eye muscles themselves. 
It is this pathway that is responsible for 
the eye movement. The other pathway 
goes from Deiter’s nucleus through the 
inferior cerebellar peduncle to the cerre- 
bellar nuclei of the same side, from which 
it proceeds through the right superior 
cerebellar peduncle to the decussation of 
the two superior cerebellar peduncles in 
the base of the cerebral crura; from this 
point there are two pathways to the cere- 
bral cortex of both sides, but the main 
pathway goes to the cortex of the oppo- 
site side. The cortical centres that re- 
ceive these fibres are postulated by Mills 
to be in the posterior portion of the second 
temporal convolutions adjacent to the cor- 
tical areas for hearing. It is this path- 
way from the horizontal canal to the cere- 
bral cortex, passing through the cerebel- 
lum, that is responsible for the produc- 
tion of vertigo on ear stimulation. The 
fibres from the vertical semicircular canals 
have a different pathway after entering 
the brain-stem, ascending in the pons to 
a point above the middle of the pons. At 
this point the fibres divide, on the one 
hand going to the posterior longitudinal 
bundle, to be distributed to the eye mus- 
cles; on the other hand the fibres enter 
the cerebellar nuclei through the middle 


cerebellar peduncle, from which point 
their pathway is the same as that of the 
fibres from the horizontal canal. In a 
nutshell, by the vestibular apparatus we 
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mean the static portions of the internal 
ears, and the pathways from the ears 
through the brain stem, cerebellum and 
eerebrum. The nerves from the horizontal 
canal ascend through the medulla in a dif- 
ferent path from the combined fibres of 
the two vertical canals.”—(Drs. Jones and 
Fisher.) The principal differences are 
that their courses differ after entering the 
medulla and likewise their entrance into 
the cerebellum is through different path- 
ways. 

PHYSIOLOGY 


When the fluid in the canals has been 
set in motion either by rotation of the 
body or by the “thermosyphon” action of 
change of temperature of the fluid, it will 
move the cilia processes of the contained 
nerve fibres which will send a stimulus to 
the brain. The brain has learned to in- 
terpret this in such a manner as to recog- 
nize what change of position has occurred 
and the present position of the head. This 
ability of orientation we now consider as 
a special sense and in conjunction with 
the knowledge obtained from vision and 
muscle sense it composes the system of 
equilibrium. Two reactions occur because 
of these stimulations, a definite movement 
of the eyes and the sensation of vertigo. 
We can see the former, but must rely 
upon the statement of the patient for the 
latter or else measure it by the two phe- 
nomena produced (past-pointing or fall- 
ing). 

The movements of the eyes are called 
nystagmus and consist of two parts, a 
slow movement which is always in the di- 
rection of the endolymph flow and a rapid 
movement jerking the eyes back from 
their newly acquired position. There have 


‘been some unnecessary complications at- 


tached to these movements by misnaming 
them in their early work. The slow move- 
ment is caused by the flow of the lymph 
and is the real nystagmus, while the rapid 
movement is only an attempt upon the 
part of the cerebrum to correct the dis- 
turbed ocular position. The other reac- 
tion, vertigo, is in the opposite direction 
from the flow. Hence when the patient 
attempts to point he presumes that he has 
moved in a direction opposite from that 
of the endolymph flow and in his endeavor 
to touch the point correctly, will pass be- 


SHEA: TESTS BY THE BARANAY METHOD 153 


yond the point and this direction coincides 
with the endolymph flow. Two general 
rules are all one has to remember of the 
physiology of the labyrinth reactions: 

1. The slow movements of the eyes and 
the past-pointing are in the direction of the 
endolymph flow. 

2. The sensation of vertigo is in the 
opposite direction to the endolymph flow. 


TESTS 


A thorough examination of the nose, 
throat, tonsils and sinuses is made and re- 
corded for further use in the considera- 
tion of any pathology afterward located. 
The usual ear tests are made to determine 
the condition of the vestibular branch of 
the eighth nerve. In order to determine 
the condition of the labyrinth system as a 
unit we have the rotation tests; and in 
order to test each canal separately, we 
have the caloric or douching tests. We 
first determine if there is any spontaneous 
nystagmus or if it may be produced by 
the changing of the position of the eyes. 
This is best made by having the patient 
fix his vision on a distant object and turn- 
ing him first to the left (eyes go to the 
right) then to the right. Next, while re- 
taining the position of the head, have him 
look up as high as he can and then down 
at the floor in front of him. The rotation 
test is made by placing the patient in the 
Pennsylvania chair, adjusting his head 
properly (30° incline forward) and hav- 
ing him close his eyes. Then the patient 
is turned to the right ten times in twenty 
seconds and brought toa stop. He is com- 
manded to open his eyes and fix his vision 
on a distant object, still retaining the 
correct position of the head. A stop-watch 
is the only reliable means of timing the 
duration of the nystagmus. We observe 
the slow component and the fast com- 
ponent, as likewise their amplitude. The 
patient is turned in the opposite direction 
ten.times in twenty seconds and the same 
observations made. The correct number 
of seconds for the nystagmus is twenty-six 
seconds. Next the patient is demon- 
strated the proper way to test the touch- 
ing and his spontaneous touching is re- 
corded. 

With the eyes closed the patient is 
turned to the right ten times in as many 
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seconds, which is twice the rate of the 
previous turning, and brought to a fixed 
stop. His touching is rapidly tested, first 
his right, then his left, and back and forth 
until he touches with both hands. These 
are recorded in inches to the right or left, 
as he missed to the right or to the left. 
The tests are again repeated after he is 
turned in the opposite direction. 

The douching tests are made by having 
the patient sit in the chair with the head 
in the proper position and the ears are 
irrigated with water at 68° F. With the 
stop-watch the time is estimated from the 
beginning of the flow until the first twitch 
occurs. This is noted as the time neces- 
sary for the production of the nystagmus 
and should be 40 seconds. We allow the 
water to flow a while longer in order that 
the labyrinth may be thoroughly cooled. 
A notation of the character of the nystag- 
mus is made and the patient told to close 
his eyes. His touching is again tested, 
noting the direction and distance of his 
miss. These tests are for the vertical 
canals. 

The position of the patient’s head is 
changed so that the horizontal canals may 
come into the vertical planes and this is 


obtained by having the patient’s head . 


held 60° backward. The nystagmus is 
noted as to direction and amplitude. He 
is again told to close his eyes and the past- 
pointing tested of the horizontal canals. 
When the horizontal canals cause the ny- 
stagmus the directions of the movements 
are in the same plane of space as the 
canals at present are in; that is, when the 
canals are horizontal they are in the hori- 
zontal, and when the canals are in the 
vertical plane they are from side to side. 


INTERPRETATION OF THE REACTIONS 

The interpretation of the reactions re- 
quires a consideration of all the possibili- 
ties that may produce such a deviation 
from the normal and necessitate experi- 
ence and an analytical mind. But certain 
little rules may be used to help the begin- 
ner.—(Drs. Jones and Fisher.) 
1. Peripheral Lesions. 

(a) An impairment of the function of 
both the auditory and vestibular 
branches. If this impairment is 
proportional it is the more decisive. 

(b) Tinnitus. History of presence. 
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(c) Proportional impairment of the 
responses from both the horizontal 
and vertical canals. 

(d) Proportional impairment of ver- 
tigo and nystagmus. 

2. Central Lesions. 

(a) A normal cochlear, but impaired o 
non-responsive semicircular canal. 

(b) Normal response from horizontal, 
but not from vertical canals, or vice 
versa. 

(c) Normal nystagmus, but impaired 
vertigo from the same canal, or vice 
versa. 

(d) Normal vertigo and nystagmus 
from the same canal, but impaired 
past-pointing in any direction of an 
extremity. 

(e) Spontaneous vertical nystagmus is 

pathognomonic of brain-stem lesion. 


APPLICATION OF THE TESTS 


1. To the general practitioner these 
tests are a means of determining the cause 
of his patient’s vertigo. He may have the 
same confidence to continue treatment 
along a definite line after the tests have 
made a diagnosis of functional or organic 
vertigo just as he has to carry on strenu- 
ous anti-syphilitic treatment after a posi- 
tive Wassermann. It is a great satisfac- 
tion to tell a patient suffering from ver- 
tigo that you are sure that he is not af- 
flicted with a brain tumor or any other 
serious nervous disease, but that he is 
only disturbed because of some circulat- 
ing toxin. 

2. How often after testing the patient 
with the forks, Gauton whistle and the 
whispered voice you are unable to tell 
him definitely whether or not he has a 
nerve deafness or only a chronic salpingi- 
tis of the Eustachian tubes? In these 
cases a simple appliance of the turning 
tests alone or the complete tests will give 
you data of sufficient security to tell the 
patient whether or not his vestibular nerve 
is involved. Because we can locate an 
involvement of the end-organ and the 
vestibular branch of the eighth nerve and 
the neurologists tell us that a peripheral 
neuritis is not liable to select a branch 
of a peripheral nerve, but rather include 
the entire nerve. But still more impor- 
tant in clearing up the diagnosis are the 
tests after a mastoid operation, when the 
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complex of symptoms points to a brain 
abscess or suppurative labyrinthitis. 

3. Sometimes before the Wassermann 
test has developed, by a careful compari- 
gon of the daily tests we are able to diag- 
nose the syphilitic character of a lesion. 
For in the early days of the infection we 
have a consistent shortening of the ves- 
tibular reactions. In the early meta-syph- 
ilitic conditions we also have a valuable 
means at our disposal of apprehending 
nerve degeneration by testing the nerve 
pathways involved in these reactions. 

4, The eye man may use the nystagmus 
movements to determine the nerve control 
of the endolymph in the right horizontal 
recently a young girl, aged three, who, 
after a decompression operation for frac- 
ture of the vault of the skull, presented 
an internal strabismus of the eye of the 
same side. I was able by douching with 
cold. water the ear of the same side to test 
the nerve supply of the external rectus. 
It failed to be drawn to the right while 
the eye of the opposite side came over 
to the right. This satisfied me that she 
had a paralysis of the sixth nerve. As 
time passed by; a repetition of the tests 
showed the returning enervation to the 
muscle until finally the right eye would 
move to the right upon producing a flow 
cf the eye muscies. For instance, 1 had 
canal to the right. 

5. A proper conception of the tests and 
their scope is indispensible to a modern 
neurologist. For here he has a means of 
determining whether a lesion is intra- 


‘cranial or peripheral. Also he is able defi- 


nitely to localize lesions in the medulla, 
pons, cerebellum and cerebrum by trac- 
ing these nerve impulses through the va- 
rious nerve tracts traveled by the impulses 
either as efferent or afferent. He is able 
to ascertain the cause for the patient’s 
staggering and as applies to the ear tests, 
it gives him a solid foundation upon which 
to build his opinion. 

6. Last but not least is the part these 
tests are playing in the selection of the 
“bird-men.” When a man is in the air he 
depends upon his equilibrium sense to 
steady his machine and prevent accidents. 
This sense being derived from a combina- 
tion of the impressions obtained from his 
sight, muscle-sense and labyrinth, we find 
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that when he is up in the clouds, the first 
two are of very little or no value to him 
and upon the third he is wholly dependable. 
So before the “would-be aviator” is ac- 
cepted, we test very carefully his labyrinth 
and its nerve tracts. If he is subnormal 
we make sure there is no loss of this new 
sense before he is accepted, or in the face 
of a serious disturbance of it we flatly 
reject him. America was first to test her 
bird-men thusly, but now a commission 
is going over to establish these same units. 
in the schools of the Allies. 


CONCLUSION 


America has a right to be proud of the 
University of Pennsylvania for harboring 
a group capable of such work upon so com- 
plicated a subject; and it is my advice 
to all members who can take leave of their 
practice to journey to the University and 
take the course in Neuro-otology. 

I wish to express my thanks to Drs. 
Jones and Fisher for their teachings and 
their permission to present this new work. 


DISCUSSION 

Dr. W. Likely Simpson, Memphis, Tenn.-—The 
equilibrium tests which we give our embryo. 
aviators were only made possible by the discov- 
2ry of Baranay, and I feel very proud of the 
Russian who took as a prisoner Baranay, but | 
am glad to say he has been exchanged and is nuw 
in Sweden. I am sorry that we can not have with 
us today both I. Jones and Baranay. All credit 
should be given Jones and Fisher for working 
out the different nystagmic and equilibrium 
fibres, but I do wish we could hear Baranay ana 
nave him tell of his late findings. 

4n discussing the equilibrium tests, there are 


some points which might be of interest. For in-. 


stance, in making the falling test, it is well to 
be on the side of the chair to which the candi- 
date normally falls. A few evenings ago I saw 
a moving picture of the equilibrium tests and 
the examiner was on the wrong side. On turning 
to the right, the examiner should stand on the 
right, and on the left when turning to the left, 
or, if one turns the chair correctly, and just far 
enough, one need not change the position of 
standing at all. It is well to be in a position to 
catch the candidate if he has a very marked fall- 
ing ‘reaction. Some few minor accidents have 
occurred. If the candidate has a very marked 
falling reaction, it is well to have him open his 
eyes at once. 

Another point is that our instructions to one 
being examined should be very definite. The 
eyes must be kept closed during the whole point- 
ing test. The location of the finger must be kept 
in mind by the candidate at the time, and the 
movement of the arm must be a gradual, mod- 
erately slow, up and down movement. 
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Dr. J. B. Greene, Asheville, N. C.—I want to 
ask a question. Dr. Shea spoke of the impor- 
tance of the turning test in diagnosing an in- 


_ternal ear lesion in acute otitis media from a 


brain lesion. It seems to me that the trauma 
produced in the turning test, if there be acute 
labyrinthitis present, may tend to cause a brain 
lesion (meningitis). I mention this because Duel, 
of New York, recently warned us against the 
turning test in suspected acute internal ear 
trouble. This caution seems wise from a theo- 
‘retical standpoint. He (Duel) advises the irriga- 
tion test in these cases, and I should like to ask 
Dr. Shea whether or not the irrigation test with 
cold water may not be sufficient in such cases for 
diagnostic purposes? 

Dr. John Franklin Rowland, Hot Springs, 
Ark.—I want to thank Dr. Shea for his clear, 
concise explanation of this test. In a very brief 
speech, he has given us a.clear conception of the 
test, and of the anatomy and pathology covered 
by it. Those of you who were present at the 
meeting of the American Medical Association in 
New York saw the Vitagraph pictures demon- 
strated by Mr. Isaac H. Jones before the Section 
on Oto-Laryngology and got a pretty good insight 
into this work, and those of you who took this 
work under Barany, Bondy, Ruttin and Beck, of 
Vienna, readily see the advantage this American 
Model Nystagmus Chair has over the Vienna 
Model, which they used. It demonstrates very 
conclusively to my mind the predominance of the 
American inventive genius. You cannot obtain 
accurate results from the Vienna chair, because 
it does not tilt the head thirty degrees forward. I 
first used the Vienna model, but later exchanged 
it for this kind; in a few sceonds, with this test, 
you have a pretty clear conception of the condi- 
tion of the patient’s central nervous system, as 
well as the condition of his equilibrium. You 
saw from the first applicant used in the demon- 
stration by Dr. Shea,.that after turning him to 
the right ten times, you had a good idea whether 
he was a fit subject for the Aviation work, and if 
you are not satisfied with the results obtained 
from the turning method, you may use the caloric 
test, which is more delicate, and better results 
can be had. 

Dr. Shea did not speak of the conditions that 
may modify the result of the caloric test. Ceru- 
men in the external auditory canal, a congested 
thickened drum membrane, may cause the nystag- 
mus to take twice as long to appear as it would 
otherwise. Dr. Beck demonstrated that point be- 
fore the clinic in Vienna by swabbing the drum 
membrane with adrenalin chlorid, the nystagmus 
appeared within twenty seconds instead of forty. 

Now, Mr. Chairman, this test helps the otolo- 
gist to be of valuable service to the neurologist 
and syphilographer in arriving at a diagnosis of 
diseases in the central nervous system, and in 
the diagnosis of syphilis. You take this in con- 
junction with the Rienne, Schwabach and Weber 
tests, and I think you have a better way in which 
to diagnose syphilis than you have in the Wasser- 
mann test. 

Dr. Shea (closing).—I think that I did not 
make it clear in regard to aviation. We do not 
turn a man down because he is not one hundred 
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per cent. perfect. It is not fair to do that. We 
turn him down if there is a disproportion be- 
tween the two sides. He can have a little imper- 
fection on both sides, but if he has it on only 
one he loses his balance. Why? If you think of 
the one labyrinth’s sending impulses to the brain 
that are not in proportion to those of the other, 
you will see that there is a tendency to go like a 
vehicle when the front wheels are out of line. 
The man may go out to thirty-six seconds ny- 
stagmus on both sides, or even miss one in three 
or both when when pointing. The boys are so 
patriotic and want to get in so badly that they 
try too hard. We have to tell them to quit try- 
ing and be natural. We have to say: “You are 
registering a difference in your position. We 
want you to register what your brain tells you 
is the change in your position, and not the real 
position.” Do not say: “Touch the finger,” but 
“Register what you think is your position.” 

When douching patients in bed, they are in 
the best position for this test. You test the 
horizontal canal first. Just have them lie down 
with no pillow under their head and you have 
them in the right position—60 degrees back; and 
if you want to test the vertical, have them held 
up straight. Bedside irrigation can be done 
readily. The greatest thing is the interpreta- 
tion. You have to take into consideration every- 
thing that you find, the anatomy, physiology, 
etc., and balance them up; and then decide what 
you think would fit their condition best. Try to 
make it the simplest thing. Remember that the 
law of probabilities is the greatest law in apply- 
ing any test in medicine. , 
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The Use of Non-Specific Protein in Ophthal- 
mology. T. J. Dimitry, New Orleans, La. New 
Orleans Medical and Surgical Journal, Vol. 70, 
No. 3, September, 1917, p. 231. 

In this article Dr. Dimitry cites the results ob- 
tained by various workers in the field of non- 
specific therapy, and reports results in the use 
of milk as a non-specific protein. It is interest- 
ing to note the good results in trachoma, acute 
gonorrheal conjunctivitis and interstitial kera- 
titis by its treatment. ; 

The writer advises using milk to secure pro- 
tein because of its being so easily obtained. The 
importance of this is realized when it is recalled 
that most of the workers in non-specific treat- 
ment are dependent upon the laboratory or some 
complicated technique. 

Dr. Dimitry quotes good results obtained by 
Muller, Thaner and Friedlander when using the 
protein of milk for conditions similar to those re- 
ported in this paper. 

The method employed was that of boiling milk 
for five or ten minutes, allowing it to cool, and 
injecting 5 c. c. into the gluteal region, repeating 
the dose every four or five days. In some cases 
10 c. c. and in others a few drops were used. Sub- 
conjunctival injections were aJso made in a few 
cases. 

The reaction following the injections was a 
rise of temperature. Those cases showing @ 
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reater rise represented the best clinical results. 
Although no evil results arose, the investigator 
very wisely gives a note of warning in the use 
of this treatment when he says: “How much to 
use and how often need investigation; also if the 
cow’s milk that we used was always furnishing 
the same amount of protein. Was there a dan- 
ger when other substances contained therein were 
considered?” 
Without a doubt the non-specific protein has 
a beneficial effect, and in the eyes of careful in- 
vestigators we may expect astonishing results. 


Tuberculosis of the Retinal Vessels with Recur- 
ring Hemorrhages and Proliferating Retinitis. 
Frank R. Spencer, Boulder, Colo. The Journal 
of Ophthalmology and Oto-Laryngology, Vol. 
XI, No. 9, September, 1917, p. 275. 
Tuberculosis of the retinal vessels is usually 

found in young adults whose general health seems 

otherwise perfect. In fact, a complete physical 
examination often fails to reveal a primary focus 
of infection. 

Ocular lesion is secondary to some isolated 
primary focus in the lungs or lymph nodes. Sev- 
eral authors believe infection is of the bovine 
type, and they ascribe primary focus to mesen- 
teric lymph nodes, as such patients often give 
a history of drinking large quantities of milk 
daily. ; 

These patients usually respond with a local 
and a general reaction to tuberculin, and they 
may give a focal reaction. While focal reaction 


is very important for an absolute diagnosis, yet 
it is by no means necessary, and a severe focal 
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reaction should be avoided, as this means further 
hemorrhage from retinal vessels into the vitreous 
with loss of more vision. 


Treatment with tuberculin in small doses is 
probably the best means of combatting this dis- 
ease. This should be given at intervals of from 
two to six weeks. Too frequent injection of tu- 
berculin for this disease ‘is apt to mean recurrent 
hemorrhages, and these must be avoided if the 
disease is to be treated properly. Fundi should 
be examined the second and third days after each. 
injection to make sure that too large a dose is 
not being given. If the treatment is to do any 
good permanently, it must be continued for a 
period of months, or even a few years, in order 
to prevent relapse or recurrence. 


Strabismus or Squint: Its Treatment by Glasses. 
James J. Pattee, Pueblo, Colo. Colorado Med- 
icine, Vol. 14, No. 6, June, 1917, p. 151. 
Crosseye is accompanied by amblyopia (blind- 

ness) of one eye in the large majority of cases. 
The amblyopia is of greater importance than the 
strabismus, although it is not so regarded by the 
laity. The amblyopia and crosseye can be cured 
by glasses in the majority of cases. The spec- 
tacles must be furnished before the case is eight 
years of age. No child with crosseye is too young 
for glasses. The child will ask for its glasses as. 
it will its clothes. Nearly all cases of crosseye 
are very far-sighted. This,’ without spectacles, 
causes great strain. Eye strain (due to far- 
sightedness) is relieved, amblyopia prevented 
and crosseye cured by glasses furnished early. 
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SPECIAL 


REGULATIONS FOR LOCAL BOARDS 
IN EXAMINATIONS FOR THE 
NEXT DRAFT 


Office of the Provost Marshal General, 
Washington, D. C., January 28, 1918. 
Part VIII, sections 182, 188, 184, 185, 186, 187, 
and 188 of the Selective Service Regulations are 
changed to read as follows: ; 


PART VIII—PHYSICAL EXAMINATION 


Section 182—Preliminary Statement. 

In view of the contemplation of a further in- 
vestigation and classification of registrants phys- 
ically qualified for special and limited military 
service, who have not the physical qualifications 
for general military service, and in view of the 
decision to accept some registrants for general 
military service with remediable defects, who are 
otherwise physically and mentally qualified for 
military service, the following new regulations 
for the physical examination of registrants by 
the physician on the Local Board become neces- 
sary. 

Acceptance, General Service.——Local Boards 
can accept registrants for general military serv- 
ice only when they come within the standards for 
unconditional acceptance with or without reme- 
diable defects. 

Rejection, General Service.—Local Boards can 
reject registrants for general military service 
only when the registrant comes within the stand- 
ards of unconditional rejection. 

Other Cases.—All other registrants must be 
referred by the Local Board to the Medical Ad- 
visory Board for further examination and clas- 
sification. 

Unconditional Rejection.—Physicians on the 
Local Board are not required to make a complete 
examination of every registrant. The moment 
the physician on the Local Board finds a mental 
or physical defect placing the registrant within 
the standards of unconditional rejection the phy- 
sician on the Local Board shall indicate this on 
Form 1010, section 282, page 156, after “physi- 
cally deficient and not physically qualified for 
military service by reason of’’—in the space fol- 
lowing write the disqualifying defect. 

The moment the physician on the Local Board 
finds a defect which does not come within the 
standards of unconditional rejection, but takes 
the registrant out of ‘the class within the stand- 
ards of unconditional acceptance, he will refer 
the registrant to the Medical Advisory Board and 
so indicate this on Form 1010, section 282, page 
156. ° 
Registrants can not be declared physically qual- 
ified for general military service (see Form 1010, 
section 282, page 156) until the complete exam- 
ination has been made by the physician on the 
Local Board, with the finding that the candidate 
comes in every instance within the standards of 
unconditional acceptance with or without reme- 
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diable defect. Then it is so noted and recorded 
on Form 1010, section 282, page 156, and if there 
is a remediable defect, this is also recorded after 


_ “physically qualified for general military serv- 


ice.” (C.S.S. R. No. 3, Jan. 28, 1918.) 

Section 183.—Place, Order, and Method of Ex- 
aminations. 

Method.—The physical examination should 
take place in a large, well-lighted room. Ques- 
tion the registrant first about his physical condi- 
tion, observe his mental characteristics and 
speech. 

Be on the lookout for malingering throughout. 
the entire examination. Examine the scalp and 
face, nose, teeth, mouth, and fauces. Palpate the 
skull, then have the registrant strip off all his 
clothing, and make a general inspection of the 
skin over the entire body, of the conformation 
of the back, chest, and abdomen, of the region 
of the neck and buttocks, and of the upper and 
lower extremities. Inspect for the bulgings of 
hernia, inspect the genitals, palpate the testicles, 
inspect the anus, tell the registrant to move 
all the joints of the extremities and to bend the 
neck and body for observations on movements of 
the spine. 

Take the weight and height and chest meas- - 
urements while the registrant is stripped of all 
his clothing. The chest measurements are taken 
on the level just above the nipple with the tape 
horizontal. 

During examination of the chest and of the 
eye and ear the registrant may put on his under- 
drawers, trousers, shoes, and stockings. 

Guard against the registrant becoming chilled. 

The local physician can use his judgment as: 
to the order of the physical examination. (C. S. 
S. R. No. 3, Jan. 28, 1918.) 

Section 184.—Special Examinations and Stand- 
ards for Unconditional Rejection, Unconditional 
Acceptance, with or Without Remediable De- 
fects, and Reference to the Medical Advisory 
Boards. 

Authority of Local Boards.—Remember that 
the Local Boards can accept or reject for general 
military service or refer the registrant to the 
Medical Advisory Board for further examination 
and classification. The Local Boards can not. 
place the candidate in the class “physically quali- 
fied for special or limited military service,” ex- 
cept upon and in accordance with the finding 
and recommendation of the Medical Advisory 
Board. 

(a) Mental and Nervous.—Reject insanity, 
epilepsy, idiots, imbeciles and proven chronic al- 
coholism when the examination places the regis-. 
trants within the standards of unconditional re- 
jection as defined below. . 

Insanity.—All registrants who are committed 
or who have been committed to a licensed institu- 
tion for insane or licensed private institution, 
who bring proof from verified records of institu- 
tion or State Boards. 

Epilepsy.—The registrant will be declared an. 
epileptic when verified histories establish. the: 
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disease as of long duration and of the type of 
grand mal. 

Idiot.—A registrant so deeply defective in mind 
from birth or from early age that he is unable 
to guard himself against common physical dan- 


er. 
. Imbecile.—A registrant so deeply defective in 
mind from birth or from early age as to be 
incapable of earning a livelihood, but able to 
guard himself against common physical danger. 

Chronic Alcoholism.—The registrant on exam- 
jnation must’ show suffused eyes, prominent su- 
perficial blood vessels of nose and cheek, flabby, 
bloated face, red or pale purplish discoloration 
of mucous membrane of pharynx, and soft palate; 
muscular tremor in the protruded tongue and 
extended fingers, tremulous handwriting, emo- 
tionalism, prevarication, suspicion, auditory and 
visual hallucinations, persecutory ideas. 

The history or evidence that the registrant has 
been frequently and grossly intoxicated is not of 
itself sufficient for a diagnosis of chronic alco- 
holism and rejection. 

Accept all registrants with apparent normal 
understanding and whose speeclf can be under- 
stood and who have no definite signs of organic 
disease of the brain, spinal cord, and peripheral 
nerves. 

Refer all other registrants to the Medical Ad- 
visory Board. 

(b) Skin.—Reject registrants who have long- 
existing skin diseases which are so severe or so 
disfiguring as to be permanently incapacitating, 
or so disgusting or so disfiguring as to render the 
sufferers from them unsuitable for common so- 
cial intercourse, or long-existing ulcers so severe 
or so extensive as to be permanently incapacitat- 
ing. 

Refer remediable ulcers to the Medical Advisory 
Board. 

Accept registrants who have skin diseases which 
run an acute or temporary course, or are trivial 
in character, or do not interfere with the general 
health, or are not incapacitating. Among the 
common skin conditions coming in this category 
are: Acne, Anomalies of Pigmentation, Scars, 
Condylomata, diseases produced by pus_ infec- 
tion, Eczemas which have not been of long dura- 
tion, all forms of Naevi not producing great dis- 
figurement or deformity, all forms of Pediculosis, 
Scabies, Psoriasis, all forms of Ring Worm, 
Warts, Callosities. 

Refer all other cases of skin diseases to the 
Medical Advisory Board. 

Registrants with infectious, syphilitic, and 
parasitic diseases of the skin of temporary char- 
acter, or with other acute skin diseases, should 
be advised to accept treatment immediately, pend- 
ing receipt of orders to report for duty. ; 

Accept all registrants with syphilitic lesions of 

the skin. 
_ (c) Head.—Accept registrants with depression 
in the skull or with any abnormalities of the 
bones of the skull unless they come within the 
standards of unconditional rejection noted under 
(a) Mental and nervous. 


Refer all doubtful cases to the Medical Advis- 
ory Board. 
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(d) Spine.—Accept all registrants with a nor- 
mal spine or with slight curvatures which do 
not interfere with function and weight-bearing 
power. 

Reject all registrants with signs and symp- 


toms of undoubted extensive disease of the verte- ° 


brae which totally incapacitate. The wearing of 
a plaster jacket does not of itself reject. 

Refer all other registrants and doubtful cases 
to the Medical Advisory Board. 

(e) Ears.—Reject when it can be absolutely 
proven that the registrant is totally deaf in both 
ears. 

Accept when the hearing in both ears is above 
the standard of 10/20. 

Refer to the Medical Advisory Board when 
the hearing is below the standard of 10/20 in one 
or both ears, or there is complete deafness in one 
ear. 

Test of Hearing.—To determine hearing, the 
hearing of the examiner should be normal. 

Place the registrant facing away from the as- 
sistant, who is twenty feet distant, and direct 
him to repeat promptly the words spoken by the 
assistant. If the registrant can not hear the 
words at twenty feet, the assistant should ap- 
proach foot by foot, using the same voice, until 
the words are repeated correctly. Examine each 
ear separately, closing the other ear by pressing 
the tragus firmly against the meatus; the exam- 
iner faces in the same direction as the registrant 
and closes one of his own ears in the same way 
as a control. The. assistant speaks in a low 
conversational voice (not a whisper) just plainly 
audible to the examiner, and should use nu- 
merals, names of places, or other words or sen- 
tences until the condition of the applicant’s hear- 
ing is evident. The acuity of hearing is ex- 
pressed in a fraction the numerator of which is 
the distance in feet at which the words are heard 
by the registrant and the denominator the dis- 
tance in feet at which the words are heard by the 
normal ear; thus 20/20 records normal hearing, 
10/20 imperfect hearing, etc. If any doubt as to 
the correctness of the answer is given, the regis- 
trant should be blindfolded and a watch should 
be used, care being taken that the individual 
does not know the distance from the ear at which 
it is being held. The watch used should be one 
whose ticking strength has been tested by trial 
on a normal ear. 

Accept all registrants whose hearing is above 
the standard of 10/20 in both ears and who have 
no chronic discharge from the middle ear. 

37883°—18——2 

Refer to the Medical Advisory Board all regis- 
trants with chronic discharge from. the middle 
ear and all doubtful cases. 

(f) Eyes.—Reject all registrants with the ab- 
sence of ene eye and when there is no doubt they 
are totally blind in both eyes. 

Accept all registrants with vision 20/100 in 
one eye and 20/40 in the other without glasses 
or 20/100 in each eye without glasses if cor- 
rectable with glasses to 20/40 in either eye. 
When the physician on the Local Board is not 
supplied with test glasses and the registrant has 
not glasses refer to the Medical Advisory Board. 
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Accept all registrants who come within or 
exceed the above visual requirements though they 
may have the following slight defects: 

Slight adhesions of the lids to the eyeball. 

Small pterygium. 

Slight eversion of the lids. 

Ptosis, when not interfering with vision. 

Strabismus, if vision up to standard. 

Iridectomy, or other operation is in itself not 
a cause for rejection if condition for which it was 
performed is relieved. 

Color-blindness is not a cause for rejection. 

Refer to the Medical Advisory Board all other 
cases. 

Vision.—-To determine the acuity of vision, 
place the person under examination with back to 
window at a distance of 20 feet from the test 
types. EHxamine each eye separately, without 
glasses, covering the other eye with a card (not 
with the hand). The applicant is directed to 
read the test types from the top of the chart 
down as far as he can see, and his acuity of 
vision recorded for each eye, with the distance 
of 20 feet as the lowest line he can read cor- 
rectly at the denominator. If he reads the 20-feet 
type correctly, his vision is normal and recorded 
20/20; if he does not read below the 30-feet 
type, the vision is imperfect and recorded 20/30; 
if he reads the 15-feet type, the vision is unusually 
acute and recorded 20/15, etc. 

(g) Mouth, Nose, Fauces, Pharynx, Larynx, 
Trachea, and Esophagus.—Feject all irremediable 
deformities and diseases which interfere with 
mastication of ordinary food, and interfere with 
speech so the registrant can not be understood. 

Reject registrants who have a permanent gas- 
trostomy or who are wearing a permanent tra- 
cheotomy tube. 

Accept all registrants who have not complete 
obstruction to nasal breathing. 


Accept all registrants with nasal polypi, devi- 


ation of septum, enlarged tonsils and adenoids 
if obstruction to nasal breathing is not complete, 
and all remediable benign tumors. 

Refer all other cases and all doubtful cases to 
the Medical Advisory Board. 

(h) Neck.—Reject fully developed exophthal- 
mic goitre when there is present thyroid enlarge- 
ment, pulse rate above 120 and exophthalmos. 

Accept registrants with normal necks, mod- 
erate enlargement of the thyroid with no toxic 
symptoms. Accept with a few palpable lymph 
glands with or without healed scars and no 
sinuses. 

Refer all other and doubtful cases to the Med- 
ical Advisory Board. 

(i) Lungs.—The examination of the lungs by 
the physician on the Local Board should in all 
instances include the following procedures: 

Each registrant should be required to exhale 
his breath, cough, and immediately breathe in. 
The chest should be auscultated during this proc- 
ess. All men who show moist sounds during 
cough or during respiration should be referred to 
the Medical Advisory Board. 

All registrants should be referred to the Med- 
ical Advisory Board in whom at this examina- 
tion there is well-marked dullness on percussion, 
increased transmission of the voice, harsh respi- 
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ration, and prolonged expiration even though 
there be no rales present. Men distinctly under 
weight or with sunken and deformed chests 
should be referred to the Medical Advisory 
Board, even if the examinations above noted are 
negative. 

Accept registrants when the examinations 
noted above are distinctly negative, and the phy- 
sician of the Local Board is of the opinion that 
there is no evidence of disease of the pleura, 
lungs, and mediastinum. 

Refer all other cases to the Medical Advisory 
Board. 

Reject no registrants for diseases of the lungs, 
pleura, mediastinum, and chest wall, except men 
with tuberculosis or other diseases of lungs, 
pleura, and mediastinum, who are confined to 
their beds, when verified histories establish un- 
mistakably the existence and long duration of 
diseases. 

(j) Heart and Blood Vessels.—The physician 
on the Local Board shall make the following ex- 
aminations of the heart and blood vessels: 

1. The examination should in all cases include: 

(a) Location, and determination of character 
of apex impulse. 

(b) Auscultation of the heart sounds over apex, 
lower sternum and second and third interspaces. 
to right and left of sternum, noting accentuation 
of sounds and murmurs. 

(c) Inspection of root of neck and upper tho- 
rax and percussion of first interspace on each 
side of manubrium for evidence of aneurism. 

(d) Count of radial pulse, observation of its. 
rhythm, and palpation of radial arteries for un- 
usual thickening or high tension. 

(e) Exercise test: Hopping 100 times on one 
foot. At close count heart rate with stethoscope 
over apex, listening for murmurs and noting 
how long tachycardia and unusual dyspnea per- 
sist. After two minutes neither should be marked. 

After this examination the Local Board shall 
accept all registrants who come within the stand- 
ard for unconditional acceptance, which is as 
follows: 

STANDARD FOR UNCONDITIONAL ACCEPTANCE 

2. Subjects with apex impulse within the left 
nipple-line and not below the fifth interspace, of 
normal, not heaving character, with normal 
sounds, free from murmurs, without pulsation or 
dullness above the base of the heart, with 1egu- 
lar pulse of normal rate, who have no unusual 
thickening of the arteries nor evidence of high 
blood pressure, and who show a normal response 
to the exercise test, may be unconditionally ac- 
cepted. 

3. The Local Board shall reject all registrants 
presenting definite symptoms of circulatory fail- 
ure, viz, a combination of breathlessness, marked 
cyanosis, and edema. 

4. All other cases shall be referred to the 
Medical Advisory Board. 

(k) Abdomen.—Accept all registrants who, 
after an inspection percussion and palpation of 
the abdomen, show no enlargement of -the liver 
and spleen and no tumor of the abdominal wall nor 
within the abdomen. 

Accept all registrants who give a history of 
abdominal trouble suggesting a chronic appendi- 
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citis or gall-bladder disease and who on examina- 
tion present no signs of such diseases. 

Accept all registrants with small or medium 
reducible inguinal, femoral, umbilical, and post- 
operative hernia. 

Accept all registrants with abdominal scars 
who give a history of operation for hernia, ap- 
pendicitis, gall-bladder disease, or for some ab- 
dominal injury, providing there is no large hernia 
in the scar. 

Refer to the Medical Advisory Board all regis- 
trants who have jaundice, who have enlargement 
of the liver or spleen or palpable tumor of the 
abdominal wall or within the abdomen. 

Refer to the Medical Advisory Board all regis- 
trants who from history and examination sug- 
gest very strongly the presence of a gastric or 
duodenal ulcer or some serious intra-abdominal 
disease. 

Refer to the Medical Advisory Board all irre- 
ducible hernia and all very large hernia. 

Reject no abdominal cases. 

When during the examination of the abdomen 
a kidney is palpable and even movable, if it is 
not enlarged, accept the registrant. If it is 
distinctly enlarged, refer to the Medical Advis- 
ory Board. 

(1) Anus.—Accept all registrants in which 
the anus is apparently normal and all with small 
external and internal hemorrhoids, fissures, and 
condylomata. 

Refer all other cases to the Medical Advisory 
Board. 

Reject no lesions in this area. 

(m) Genito-urinary Organs and Venereal Dis- 
eases.—Reject extraversion of the bladder, dis- 
tinct hermaphrodites, and registrants whose penis 
has been totally destroyed by operation or dis- 
ease. 

Accept all cases with no signs of disease of 
the genito-urinary organs, all acute and chronic 
cases of gonorrhea and syphilis who have no 
complications permanently incapacitating. 

Accept varicocele, hydrocele, undescended tes- 
ticle, and registrants with but one testicle, pro- 
viding they do not give a definite history that 
the removed testicle was the seat of malignant 
disease. 

Refer all cases in which the history and ex- 
amination indicate an acute or chronic nephritis, 
all cases in which you find blood in the urine, 
and all other doubtful cases to the Medical Ad- 
visory Board. 

Registrants with gonorrhea or syphilis should 
be advised to accept treatment pending receipt 
of orders to report for duty. 

(n) Affections Common to Both Extremities.— 
Reject all diseases, injuries,: and amputations 
which have destroyed the function of both lower 
limbs or both upper limbs. 

Reject all registrants with an extensive disease 
s one joint associated with sinuses of long dura- 
ion. 

Accept all registrants who have no loss of 
function of both upper and lower extremities and 
no restriction of joint function. 

Refer to the Medical Advisory Board all regis- 
trants with one good arm and one good lower 
extremity and all other doubtful cases. 
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(o) Hands.—Accept all registrants whose 
function of the wrist and fingers is not perma- 
nently impafred and who have not lost either a 
thumb or the index finger on the right hand, or 
two fingers on one hand. 

Refer all other and doubtful cases to the Med- 
ical Advisory Board. . 

(p) Lower Extremities—Accept all regis- 
trants with movable joints and no _ deformity 
which interferes with walking and weight-bearing 
power. 

Accept registrants with varicose veins when 
not associated with edema and leg ulcer. 

Accept all foot and ankle lesions if they do 
not interfere with the wearing of an ordinary 
shoe and with walking and weight-bearing power; 
hammer toe, hallux valgus, bunion, callosities, 
the different types of flat-, club-, and claw-foot 
are to be accepted if they come within the above 
requirements. 

Refer all doubtful and other cases to the Med- 
ical Advisory Board. 

Reject no foot cases. 

(q) Height, Weight, and Chest Measurements. 
Registrants whose chest measurements do not 
come within the limits of the table and who have 
no disqualifying defect are referred to the Med- 
ical Advisory Board. 

Accept registrants above 78 inches in height 
when exceptionally well proportioned. Refer all 
other such cases to the Medical Advisory Board. 

Reject registrants of less than 58 inches in 
height. 

Refer to the Medical Advisory Board regis- 
trants whose height is more than 58 inches and 
less than 60. 

Reject registrants whose weight is less than 
100 pounds unless it is plainly due to some re- 


‘ cent illness and otherwise the registrants have 


no disqualifying defect. 

Registrants whose weight is more than 100 
pounds and less than 114 pounds and who have 
no other disqualifying defect are to be referred 
to the Medical Advisory Board. 

Registrants under weight in proportion to 
their height (see table), unless it is plainly due 
to some temporary cause, are referred to the 
Medical Advisory Board. When this underweight 
can reasonably be explained and the registrant 
otherwise is physically fit, accept. 

Registrants with overweight are to be ac- 
cepted unless the obesity interferes with normal 
physical activity. Refer all doubtful cases to the 
Medical Advisory Board. 

The following weights and measures should be 
taken with the greatest care: 

(r) General—Refer to the Medical Advisory 
Board all registrants who, from their history 
and after their complete examination, suggest 
the possibility of tuberculosis in some part of the 


ody. 
Refer to the Medical Advisory Board all cases 
who, at the general examination, seem to have 
a marked anemia even though otherwise physi- 
cally fit. 
Refer to the Medical Advisory Board all cases . 
who, after examination, impress you as in an 


‘extreme state of debility, even if the other ex- 


aminations are negative. 
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A. 


Standard Accepted Measurements 


Chest Measurement 


He = 
ight 
‘\piration |Mobility 
Inches Pounds Inches Inches 
60 120 31 2 
120 31 2 
120 31 2 
124 31 2 
128 32 2 
130 32 2 
132 32% 2 
134 33 2 
141 33% 2% 
148 33% 2% 
155 34 2% 
162 2% 
169 34% 3 
176 3 
183 36% 3 
196 36% 3% 
197 37% 3% 
204 37% 3% 
211 38% 
B 


The following variations from the standard shown in 
Column A are permissible when the applicant is 
active, has firm muscles, and is evidently vigorous 
and healthy. : 


Chest Measurement 


H 
eight 
piration |Mobility 
< 

Pounds Inches Inches 
114 30 2 
114 30 2 
114 30 2 
116 30 2 
120 30 2 
120 30 2 
120 30% 2 
120 30% 2 
121 30% 2 
124 31 2 
128 314% 2 
133 31% 2 
138 32% 2%. 
143 32% 2% 
148 33% 2% 
155 34% 2% 
161 34% 2% 
168 35% 3 
175 35% 3 


Refer to the Medical Advisory Board all regis- 
trants who give a history of an operation or 
any other treatment for a malignant tumor, even 
if there is no evidence of recurrence, and all 
registrants who, at examination, have any tumor 
or ulcer suspicious of malignancy. 

Registrants confined. to their homes, hospitals, 
or institutions who claim to be suffering from 
hopeless totally incapacitating diseases should be 
thoroughly investigated by the Local Board in 
consultation, if necessary, with the Medical Ad- 


_visory Board. 


Some of these ‘registrants may have remedi- 
able defects. In others the claim may be incor- 
rect. (C. S. S. R. No. 3, Jan. 28, 1918.) 
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Section 185.—Dental Requirements. 


Accept registrants who have three serviceable 
natural masticating teeth above and three below 
opposing and three serviceable natural incisors 
above and three below opposing. All these teeth 
must be so opposed as to serve the purpose of: 
incision and mastication. Therefore, the regis- 
trant shall have a minimum total of six masti- 
roe ag teeth and a minimum total of six incisor 

The needed dental treatment will be per- 
formed at the cantonment. However, if time per- 
mits, a registrant, if he prefers, may have the 
necessary work done at home previous to his 
induction into military service. 


DEFINITIONS 


(a) The term “masticating teeth” includes mo- 
lar and bicuspid teeth, and the term “incisors” 
includes incisor and cuspid teeth. 

(b) A natural tooth which is carious (one 
with a cavity), which can be restored by filling, 
is to be considered as a natural serviceable tooth. 

(c) Teeth which are restored by crowns or 
dummies attached to fixed bridge work, when 
well placed, shall be considered as serviceable nat- 
ural teeth, when the history and the appearance 
of these teeth is such as to clearly warrant such 
assumption. 

(d) A tooth is not to be considered a service- 
able natural tooth when it is involved with ex- 
cessively deep pyorrhea pockets, or when its root- — 
end is involved with a known infection that has 
or has not an evacuating sinus discharging 
through the mucous membrane or skin. 

Refer all other cases to the Medical Advisory 
Board. 

No registrants can be rejected on account of 
teeth defects. (C.S.S. R. No. 3, Jan. 28, 1918.) 
Section 186.—Degree of Deficiency for Disqualifi- 

cation. 

In these regulations the standards for uncondi- 
tional rejection which places the registrant in 
the class physically deficient and not physically 
qualified for military service are clearly defined. 
When the Local Board is in any doubt, the reg- 
istrant should be referred to the Medical Ad- 
visory Board. The attention of Local Boards 
and examining physicians is called to paragraph 
3 of Section 123, page 64, after the side head- 
ing, Where Held Disqualified, which is as fol- 
ows: 

If the registrant is held to be physically dis- 
qualified by the examining physician, the Local 
Board shall, unless it decides by unanimous vote 
that the disqualification is so obvious as to leave 
no room for reasonable doubt, send the regis- 
trant before such Medical Advisory Board in the 
manner just provided. 

This shows that there must be a unanimous 
vote of the Local Board to disqualify the regis- 
trant and the disqualification must be so obvious 
as to leave no room for reasonable doubt. 

The object of this ruling has already been 
given. (C. S. S. R. No. 3, Jan. ‘28, 1918.) 
Section 187.—Temporary Defects. 

Registrants confined to their homes, or hos- 
pitals, or who present themselves with some tem- 
porary defect the result of an acute disease, in- 
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jury or operation, or who are waiting for opera- 
tion, should be granted a reasonable delay for 
completing the physical examination. 

All of these cases should be thoroughly investi- 
gated by the physician on the Local Board. 

Registrants with contagious, communicable, 
reportable diseases should not be ordered before 
the Local Board for examination until they are 
discharged by the boards of health. 

Registrants recovering from diphtheria should 
not be ordered to the cantonments until two neg- 
ative cultures have been obtained from the 
throat. In localities where there is no provision 
for this bacteriological work, consult the Medical 
Advisory Board. (C. S. S. R. No. 3, Jan. 28, 
1918.) 
Section 188.—Special and Limited Military Serv- 


ice. 

In view of the importance of a thorough in- 
vestigation and classification of registrants be- 
longing to this group, Local Boards are required 
to refer all of such registrants to the Medical 
Advisory Board. 

The physician on the Local Board is urged to 
consult with the Medical Advisory Board about 
this group and familiarize himself with the spe- 
cific regulations and information soon to be given 
to the Medical Advisory Board concerning spe- 
cial and limited military service. (C. S. S. R. 
No. 8, Jan. 28, 1918.) 

By order of the Secretary of War: 

E. H. CROWDER, 
Provost Marshal General. 


AUTHORS’ ABSTRACTS 
Surgery 


(Continued from page 149) 


that normal and diseased sera in human beings 
will hemolyze human blood corpuscles. Some au- 
thors assert blood and sera of perfectly healthy 
animals are free of hemolytic action, but this is 
not true of diseased persons. Moss’ illuminating 
experiments in aggluination and hemolysis, and 
the establishment of his four agglutinative sera 
distinctly helpful; is especially important since 
hemolysins appear to be increased or even cre- 
ated, de nove, in the blood of recipients by the 
continued in,.ctions of foreign sera or blood, al- 
though absent at first. This makes necessary 
careful testing of blood after o before each in- 
jection. No way of preventing .eactions so far 
discovered. Lewisohn’s statement that five grams 
of sodium citrate may be introduced in an animal 
without injury believed, although author has never 
given beyond two and one-half grams at a single 
dose. 

Transfusion in primary and secondary anemias 
illustrated by eases of pernicious anemia, Addi- 
son-Biermier and Ehrlich types. Six transfusions 
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of whole blood 600 c. c. each te total injections 
of 5,200 c. c. in a single case, with gains in 
weight up to 22% pounds and improvement in the 
blood count from 735,000 red blood cells and 26 % 
hemoglobin to 4,500,000 red blood cells and 82 % 
hemoglobin. Yet all of these cases of pernicious 
anemia relapse and go on to fatal termination. 
Secondary anemias, cause unknown, malaria, 
gastric hemorrhage, etc., treated by direct trans- 
fusion sodium citrated blood, with markedly suc- 
cessful results. 

Impressions received by these clinical experi- 
ences in secondary enemias of variable causes are 
that immediate and prompt improvement in pa- 
tients’ condition follow. Life is prolonged until 
other methods of treatment may prove successful 
in destroying or controlling disease. In genuine 
pernicious anemia, even in advanced cases, great 
improvement, with prolongation of life and ap- 
parent restoration sometimes is secured. Relapses 
an dultimate death are believed to be inevitable. 


The Surgery of Cystocele, Rectocle and Proci- 
dentia Uteri. A. L. Blesh, Oklahoma City, 
Okla. The Journal of the Oklahoma State 
Medical Association, Vol. X, No. 9, September, 
1917, p. 353. 


The problem of dealing with procidentia uteri 
differs materially in the parous or non-parous 
woman. In the former the problem is far more 
complicated as the maternal function is to be 
conserved if possible. 

There is also a congenital type of retroversion 
and descensus uteri developmental in that there 
is a muscular deficiency in the posterior uterine 
wall usually associated with an anterior cervical 
displacement. The low uterus associated with and 
as a part of a general visceroptosis is also to be 
considered. Early stages of all are usually the 
most painful on account of the ligament tug. 
Ligaments are merely guy-ropes and are not 
meant to sustain weight. : 

There are but two ways to hold a low uterus 
dependably with anterior cervical displacement: 
(1) in the parous woman the Dudley broad liga- 
ment operation or the author’s modification com- 
bined with a round ligament operation; (2) ab- 
dominal wall fixation in the non-parous. 

The author’s modification of the Dudley is as 
follows: The anterior vaginal cul-de-sac is 
opened, but not through the peritoneum, expos- 
ing the lower uterine insertion of the broad liga- 
ments. These are now caught up on each side 
and brought in front of, and stitched to, the cer- 
vix without severing them from the uterine at- 
tachment. 

Anatomical restoration does not always relieve 
symptoms. Many times the symptomatology is 
not due to the malposed uterus. This should be 
settled before the woman is subjected to opera- 
tion. The author has settled this point by hav- 
ing the patient wear a well-fitted Hodge pessary 
for a month. If that gives relief a well-selected 
operation will also do so. ; 
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EDITORIAL _DEPARTMENT 


OUR SERVICE 


The Editor of the JOURNAL, along with 
representatives of many other publica- 
tions, pledged his full support to the Gov- 
ernment in the prosecution of the War. 
Believing that this is, without any excep- 
tion, the greatest crisis our Nation has 
ever faced, not even excepting the four 
bloody years of the Civil War, the JOURNAL 
has talked, and will continue to talk, war 
and do all within its power to awaken the 
people to a realization of the true danger 
which threatens them. 

We are clearly conscious of the fact that 
so much war propaganda renders us liable 
to criticism on the ground that “we read 
war in the newspapers and in the lay 
magazines and therefore do not wish to 
find it everywhere we turn.” Our only 
reply to that is that war at best is not a 
pleasant thing nor is it a form of sport to 
be indulged in for an hour here and a 
moment there. It is a _ relentless, cruel 
business which no amount of effort on our 
part can render pleasing. To be success- 
ful in it we must lend every possible aid 
to our Government. It should be our one 
aim. 

Many automobile factories and various 
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other industries are changing their rou- 
tine schedules and are making useful arti- 
cles of warfare for the Army and Navy. 
Why should not the JOURNAL likewise do 
its part in its limited way? This is no 
time for considering self. The War 
should be each man’s main business and 
in doing so if necessary his regular voca- 
tion should become his side line, so to 
speak. Only by doing that do we become 
in reality true patriots. 


ABUSE OF PITUITARY EXTRACT 


Pituitary extract has been employed in 
obstetrical work for the past several years, 
and though the text-books in no unmistak- 
able terms and the pharmaceutical houses 
by special pamphlets warn the profession 
that it is a drug of great value yet a seri- 
ous menace to the safe conduct of a labor 
when improperly handled, there is a wide- 
spread, injudicious and promiscuous use 
of it by physicians. 

The busy city practitioner—medical or 
surgical man—will employ this prepara- 
tion for selfish ends, because he has other 
work to attend to and could not possibly 
think of being detained by a “labor case” 
for any longer period than two or three 
hours. Then, there is the country doctor 
who will employ pituitary extract because 
he has read about its wonderful action or 
has been misled by the unmeasured expe- 
riences that some of his colleagues claim 
to have had with the drug. Still another 
class, both in the city and rural communi- 
ties, use this drug in total ignorance of its 
oxytoxic powers, of the mechanism of 
labor and of the requirements that must 
be fulfilled before its administration. In 
short, a dangerous extract is in the hands 
of the inexperienced and of the selfish, 
time-saving physician which places in 
jeopardy the lives of thousands of women 
and babies. 

The law regards human life so highly as 
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to impose a severe penalty upon the per- 
son who decrees willfully to sacrifice it 
whether “in utero” or “extra-utero,” and 
the physician feels his obligation to so- 
ciety so sacred that he abhors and abstains 
from taking part in any criminal work; 
yet, these same men think nothing of the 
invalid mothers and of the maimed, in- 
jured or dead babies that result from the 
careless and needless use of pituitary ex- 
tract. 

Lacerated cervices and perenea, rupture 
of uteri, retained placentz, secondary 
uterine hemorrhage, delayed labor due to 
rigid os, are some of the ear-marks of the 
improper use of pituitary extract; while 
cephalhematoma, fetal intracranial hem- 
orrhage, premature rupture of the mem- 
branes, followed by fetal death due to ex- 
cessive birth pressure, are other end-re- 
sults of this same error that appear on 
“certificates” as “intra-uterine asphyxia.” 


Indeed, the drug may correctly be termed. 


an instrument that demands of the physi- 
cian an intimate knowledge of its indica- 
tions and contraindications, just as in the 
case of forceps and other methods of ac- 
couchement force. 


It seems that a large per cent. of the 
profession use this preparation according 
to directions upon the box in which the 
ampoules are purchased, never consider- 
ing the exigencies of the case, and work 
on the hypothesis that if a little does good, 
then a larger dose must have still better 
effect. Is it any wonder that the extract 
has ridden the tide of abuse when it has 
been injected in the presence of contrac- 
tion rings, malpositions and malpresenta- 
tions, disproportions and what not? 


Societies organized for infant welfare 
work and to reduce the high child-birth 
morbidity statistics, biological houses in 
behalf of the charges on society, and phy- 
sicians in behalf of mankind would do well 
to restrict the distribution of pituitary ex- 
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tract by seeking to require those employ- 
ing it an assurance of some knowledge of 
its pharmacological action, its indications 
and contraindications. 


CONSERVATION OF PHARMACEU- 
TICALS 


In a former issue we had occasion to 
call attention to the desirability of check- 
ing thoughtless drug wastes during the 
war. Very much in keeping with this 
idea we find that a most timely paper 
called “Emergency Formulas’* has just 
been read before the Minnesota State 


Pharmaceutical Association at Minneapo- 
lis during the early part of this month. 


Substitutes can often be found for alco- 
hol, sugar and glycerin in prescriptions, 
and it would be well for the physician to 
acquaint himself with some of them by 
referring to that article. 


“The annual consumption of glycerin and 
sugar in the United States in the preparation of 
medicines must be large. Allowing each of 40,000 
druggists 50 pounds of glycerin and 500 pounds 
of sugar per year, we arrive at an estimated 
yearly consumption of 2 million pounds of glyc- 
erin and 20 million pounds of sugar. A very 
large proportion of this material could be saved 
for other purposes, since glycerin and sugar are 
used very largely as mere sweetening agents. But 
in war time we must not take too literally the 
aphorism by which ancient physicians practiced 
the healing art ‘tuto, cito et jucunde,’ and pa- 
tients must learn to do without some of the ad- 
juvants that have tended to make their physic 
palatable. 

‘In attempting to do without or to reduce the 
consumption of glycerin and sugar, it must be 
remembered that both are excellent preserva- 
tives, and that the former is useful in extracting 
tannin from drugs and holding it in solution. 
Again, glycerin is frequently used by physicians 
for its demulcent and hygroscopic properties, and 
an effort should be made to replace it with some 
other agents having similar actions. Thus muci- 
lage of Iceland and Irish moss, mucilage of starch, 
mucilage of acacia and tragacanth may often be 
used with advantage in the local treatment of 
irritated mucous membranes. Mucilage of Irish 
moss forms a menstruum for most cough syrups, 
greatly superior to syrup. But its use is not 


generally known. 


“While the official demand on stocks of glyc- 
cerin and sugar is heavy, the wide use of these 


*Smith, F. A. U.: “War Emergency Formu- 
las,” Northwestern Druggist, February, 1918. 
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substances in the manufacture of unofficial prep- 
arations could be very materially curtailed with- 
out causing serious hardship to producer or con- 
sumer. Once let it be shown to pharmacists how 
easily the official formulas may be modified, in 
the interest of the Nation and of our Allies, and 
a speedy reduction of the use of glycerin and 
sugar may be expected in these unofficial prep- 
arations. The druggist is waiting for a lead. 
Now is the time to show him in a concrete way 
how to help the country.” 


It is suggested that fresh infusions be 
substituted for alcoholic fluid-extracts, 
tinctures, elixirs, etc. 

-The Government tax on alcohol has done 
much to reduce its consumption in medi- 
cine. The prohibition wave may have 
played an important roll in precipitating 
the sudden passage of rigid laws regulat- 
ing its sale. Now that the supply for the 
popular demand for alcohol as a beverage 
has been curtailed almost exclusively in be- 
half of medicine, it becomes the honorable 
duty of the physician to lend his support 
to the elimination of the vicious trade in 
this commodity. To render alcohol ever 
accessible to the sick, the lawmakers have 
provided for the purchase and use of it 
upon the prescription of a physician. In 
turn the doctor should fully appreciate the 
confidence reposed in him, and he should 
therefore frown upon any one who ap- 
proaches him to secure alcohol as a bev- 
erage in evasion of the law. 

It is apparent that with but little effort 
on our part each may materially reduce 
the quantity of sugar, glycerin and alcohol 
prescribed in medicine, and that it is not 
only possible but imperative that such 
conservation be begun at once. 


MAJOR THEODORE CALDWELL 
JANEWAY—IN MEMORIAM 
When a celebrated general in the army 
gives up his life on the field of battle, his- 


tory rightly records him as a hero; but in, 


the same war, if from exposure, over- 
work, or other causes in the line of duty, 
another great man contracts disease and 
dies, the end of a brilliant career is not so 
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spectacular in the public mind, but the 
result is the same, i. e., a noble life is sac- 
rificed in the patriotic service of a country. 
So that when Major Theodore Janeway, 
from months of overwork in the perform- 
ance of his duties in the Surgeon-General’s 
Office, was in a state of such lowered re- 
sistance that he could not withstand an 
attack of serious illness, and died of pneu- * 
monia on December 26, 1917, a great and 
illustrious life was sacrificed in heroic de- 
votion to patriotic duty. 

When war was declared against Ger- 
many, Surgeon-General Gorgas, desiring 
to make the Medical Department of the 
United States Army the most efficient or- 
ganization ever perfected for protecting 
the health and lives of soldiers, called a 
group of great clinicians to aid the regular 
Medical Corps in developing the different 
branches of medicine and surgery in the 
Army. Among the first to be called was 
Professor Theodore Janeway, Head of the 
Department of Medicine of the Johns Hop- 
kins University and Chief of the Medical 
Service of the Johns Hopkins Hospital. 
The selection of Major Janeway for this 
important service inspired confidence 
among physicians as to the ability of the 
Surgeon-General to organize the medical 
profession of the country on a war basis; 
because it brought into the service a man 
who was recognized as one of the ablest 
clinicians and one of the greatest execu- 
tives in medicine. 

Never did a man accomplish more in the 
same length of time than did he in organ- 
izing the medical service of the thirty- 
three cantonment hospitals of one thou- 
sand beds each. He succeeded in placing 
as chiefs and assistants on the medical 
service of the cantonment. hospitals many 
of the strongest men in American medi- 
cine. Indeed, there can be no doubt that 
in a month after the National Army was 


called into service, the base hospitals were 
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better prepared, both in personnel and 
equipment, to care for sick soldiers’ than 
any temporary military hospitals in the 
history of warfare. 

Major Janeway’s remarkable accom- 
plishment in organizing the medical serv- 
ices of our wonderful military hospitals 
was the crowning achievement of a life 
of brilliant successes. The son of the most 
distinguished internist of his time, the 
late Dr. Edward G. Janeway, of New York 
City, Theodore was educated and prepared 
for a brilliant career, and he ijived up to 
his opportunities. He received his aca- 
demic education at Yale University, and 
was graduated in medicine at the College 
of Physicians and Surgeons, of New York. 
He then spent several years in European 
clinics. On his return to New York, he 
was appointed Instructor in Bacteriology 


_and later was made Professor of Medicine 


in the College of Physicians and Surgeons, 
which position he filled until he was called 
to the full-time Chair of Medicine in the 
Johns Hopkins Medical School in 1914. 


Dr. Janeway made many important con- 
tributions to the science and literature of 
medicine, and while his studies and re- 
searches covered the broad field of inter- 
nal medicine, he was perhaps best known 
as an authority on cardio-vascular dis- 
eases. His interest in the laboratory side 
of medicine was never allowed to lag on 
account of his laurels from clinical medi- 
cine. 


It is not possible in a brief review to 
mention the important hospital positions 
that were held by Major Janeway and the 
honors that were bestowed upon him by 
the medical profession. Those mentioned 
are enough to show that he was one of the 
greatest men America has given to medi- 
cine; and his death at a time when there 
is such need for great leaders of his type 
is a serious loss, not only to the medical 
profession and to the Army, but to the 
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entire people of a country engaged in the 
most terrible war in history. 


COLONEL GOODWIN 

At its Memphis meeting and for the 
first time in its history the Southern Med- 
ical Association elected Colonel T. H. J. C. 
Goodwin, C.G.M., D.S.O., of the British 
Medical Corps, and Colonel Charles R. 
Dercle, of the French Medical Corps, Hon- 
orary Members of the Association. At 
the time this actien was taken, by unani- 
mous approval, the organization felt that 
these men were worthy of this special 
honor and it was extremely gratifying 
that the opportunity for expressing our 
appreciation of these distinguished guests 
could be couched in suclf a unique and 
unprecedented manner. In recent news 
dispatches an item of interest concerning 
Colonel Goodwin has been noted, and be- 
cause of his membership in the Associa- 
tion it may be of interest to mention the 
honor that has been conferred upon him 
by his native country. 

Upon the retirement of Surgeon-Gen- 
eral Sir M. W. Russel, K.C.M.G., C.B., 
from active service it is announced that 
Colonel Goodwin has been appointed Dep- 
uty Director General of the British Army 
Medical Service. Following an active ca- 
reer in the British Medical Service since 
1893, Colonel Goodwin has filled numerous 
positions of trust and has received the Dis- 
tinguished Service Order and many men- 
tions for honor and achievement during 
military: operations. Those who had the 
great pleasure of meeting him during the 
Memphis meeting can well recall the ster- 
ling qualities of the man and his thorough 
fitness for the mission that he was on in 
America, that of liaison officer in the Sur- 
geon-General’s Office, and for the last pro- 
motion at the hands of his Government. 

Colonel Goodwin visited many sections 
while in the United States and never failed 
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to deliver a telling and timely message to 
the profession and to the public. His lec- 
tures at the Army Medical School in Wash- 
ington were of intense interest, full of 
sympathy and precision and clearly por- 
trayed the admirable attributes of mind 
and heart. 

The Southern Medical Association points 
with pride to its foster children, and 
greater things may be expected of Colonel 
Goodwin and Colonel Dercle. 


WOMAN’S OPPORTUNITY IN 
MEDICINE 

The National emergencies that have 
been brought about by the war have ren- 
dered our people more resourceful and 
more economical than at any other period 
of our history. 

Admitting that the war will last for two 
to three years longer, which will necessi- 
tate the raising of an army of three to 
four million men, with its full complement 
of physicians, what will be the status of 
the ranks of the civilian doctors and how 
will the shortage be met? 

The answer might be found in the recent 


decision of the medical departments of 


Columbia and Harvard universities which 
permits women to engage in the study of 
medicine at those institutions. The med- 
ical departments of the Johns Hopkins, 
Cornell, Chicago, and several other insti- 
tutions have been co-educational for some 
years, and with Columbia and Harvard 
added to the list, with the Washington 
University of St. Louis and many other 
leading medical institutions likely to fol- 
low suit in the near future, there is but 
one inference to draw, namely, that women 
physicians will take the places of some of 
those who are sent to the front. 

There will be a demand for women 
physicians to replace the laboratory diag- 
nostician, the research student, the hos- 
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pital interne, the anesthetist, the public 
health student, the all-time college instruc- 
tor and the internist, the pediatrician, the 
obstetrician, the roentgenologist and allied 
workers, within certain limitations. These 
specifications are made very reservedly 
and not to impeach the intellectual ability 
of “our sisters in kind” to perform fuller 
duties. Therefore, it becomes the function 
of the medical institutions to cull out the 
physically and mentally inferior female 
applicants and only graduate those phys- 
ically fit for the arduous duties of a med- 
ical career. 

The prospective medical student has 
been, or will be, drafted into the National 
Army, or perhaps is today training at 
some officers’ training camp; and though 
the medical schools are in session this 
year, where will the students come from 
in another year? Furthermore, suppose 
the war should end in a few months,—say 
six to eight,—would the situation be al- 
tered? Clearly not, for all of the young 
doctors would be in the Medical Reserve 
Corps and in all probability would be used 
abroad and in America in caring for the 
sick and wounded, when those who left 
active practices would be allowed to re- 
turn to their private work. 

It is evident that during the war women 
offer the logical material for building up 
the depleted ranks of the profession. It 
devolves upon us the duty of maintaining 
the standards of ideals of American medi- 
cine by calling into service only those 
women who are calculated to reflect credit 
upon themselves and the medical profes- 
sion. 

Lest the guardians become the victims 
of procrastination, a word of warning 
should be sounded. Personal prejudices 


must be subordinated to National duty. 
Because the medical field of the United 


States was apparently overcrowded when 
we entered the war, is hardly an argument 
to remain indifferent to future problems. 
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Our naval, merchant marine and aviation 
fleets were all sufficient for their needs in 
the time of peace, but what a different 
situation they presented when war was 
suddenly thrust upon us. 


POSTAL RATES AND MEDICAL 
JOURNALS 

Congress has passed laws increasing the 
postal rates of all periodicals and papers 
from 50 to 900 %, the rate to be fixed ac- 
cording to a zone schedule. We believe 
the law is discriminatory, unwholesome, 
and that it should be repealed. 

It is with no intention of dodging a pa- 
triotic issue that this protest is made, for 
if this were a war-time measure, every 
publication in America would cheerfully 
submit to the taxation, even though some 
would be forced to spend principal in- 
vested or perchance close doors. That this 
legislation has been agitated before is sub- 
stantiated in a review of the reports of 
the commissions, headed by Charles E. 
Hughes and Boyce Penrose, respectively, 
that investigated the advisability of pass- 
ing such laws in 1905 and again in 1911. 
They told Congress that it would be un- 
wise and unjust. Therefore, it is quite 
plain that the press is not voicing protest 
against a measure that would aid in the 
successful prosecution of the War. 

What America is today she owes in no 
small measure to the press, which may 
safely be termed the most potent and uni- 
versal educational institution in existence. 
Muzzle the mouth of this agency by the 
imposition of prohibitive taxes, or in what- 
ever manner you please, and simultane- 
ously retrogressive changes in things ma- 
terial will inevitably result. Indeed, but 
for the public opinion reflected in the press, 
how would our worthy President have 
known the psychological moment for the 
declaration of war? How would the con- 
gressional representatives keep in touch 
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with the sympathies and needs of their 
constituents? Yes, each part of this won- 
derful system, no matter how insignificant 
in circulation and politics, aids in crystal- 
lizing opinions and ideas of the body po- 
litic. 

If the papers and periodicals are di- 
vested of news gathering and news dis- 
semination except in the cities, it is logical 
to argue that the country will become ex- 
cessively sectional, that there will be a 


- greater disproportion between the educa- 


tion of the populace of cities and country 
towns; and the abandonment of the coun- 
try by those who are making sacrifices to 
remain on the farm for the good of the 
Nation will be encouraged and we shall 
find that the Government will then have 
to make rural life more attractive and 
hold out to the children of those engaged 
in agricultural pursuits a more liberal and 
progressive education. 

From the medical viewpoint this action 
of Congress is to be deplored. All physi- 
cians depend upon magazines for advance- 
ment in medical science,—some, through 
lack of interest in visiting clinics or at- 
tending conventions and societies, while 
with others it is similar to a correspond- 
ence course, for through this medium 
they get the helpful interchange of prog- 
ressive steps being made in research 
laboratories, in large medical clinics, in 
medical conventions, etc. 

Medical literature is unlike other types 
of journalism. In very many instances, 
the medical publication is the chief source 
of support of the medical organization 
that it represents; and should the official 
organ be discontinued, the society must 
necessarily be hampered in its work or, 
possibly, become disorganized. This would 
be a calamity to the medical fraternity 
as well as to the laity, and the JOURNAL 
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senses that the Government coincides in 
this belief, for what department of medi- 
cine was more representative at the Mem- 
phis meeting of the Southern Medical As- 
sociation than the men in Government 
uniforms, some of whom were present by 
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special request of Surgeon-General Gor- 
gas. 

‘It is to be hoped that Congress will see 
the advisability of repealing this law. At 
any rate, a word to your congressman on 
this subject would do no harm. 


BOOK REVIEWS 


Talks on Obstetrics. By Rae Thornton LaVake, M.D., 
Instructor in Obstetrics and Gynecology, University 
of Minnesota; Obstetrician in Charge of the Out- 
Patient Department of University of Minnesota; As- 
sociate Attending Obstetrician and Gynecologist to 
the Minneapolis City Hospital; Obstetrician in 
Charge of the Out-Patient Department of the Wells 
Memorial Dispensary; Obstetrician to the Swedish 
and Abbott Hospitals, Minneapolis; one-time As- 
sistant Resident Obstetrician to the Sloane Hos- 
pital for Women in New York. St. Louis: Mosby, 
C. ¥.,. i907. 

This volume is unique in its arrangement and the 
author has chosen the most effective manner by which 
to attract the medical mind to important obstetrical 
problems. The talks on sepsis and the toxemias of 
pregnancy are very complete, their chief value being 
a recount of the personal experiences of the writer. 
The chapters on obstetrical operations, the warning 
note of the necessity of prenatal care and the avoid- 
ance of meddlesome midwifery, in every phase of 
obstetrical work, renders the edition a timely contri- 
bution. 


Elements of Pediatrics for Medical Students. By 
Roland Godfrey Freeman, A.B., M.D., Adjunct Pro- 
fessor of Pediatrics in the New York University 
and Bellevue Hospital Medical School; Attending 
Pediatrist to the Roosevelt Hospital, New York; 
ex-President of the American Pediatric Association. 
New York: The Macmillan Company, 1917. $2.00. 
A simple, practical treatise on the fundamentals of 

pediatrics, designed: especially for the medical student 

and the general practitioner. 


Obstetrics for Nurses. By Charles B. Reed, M.D., Ob-, 
stetrician to the Wesley Memorial Hospital, Chi- 
cago. Illustrated. St. Louis: Mosby, C€. V., 1917. 


$ 

The author has carefully and elaborately covered 
the many phases of normal and abnormal obstetrical 
nursing and has rendered the volume a splendid text- 
book by the addition of numerous drawings, diagrams 
and pictures. The practical instructions for the man- 
agement of labor, the emphasis placed upon the hy- 
giene of pregnancy, the absolute necessity of rigid 
technique at the time of delivery and during the 
puerperium, the simple treatment of the care of the 
new-born and complete discussions of the nurse’s du- 
ties during obstetrical operations insures for the pupil 
a wholesome, safe and sufficient knowledge of the 
science of obstetrics. 


Obstetrics Normal and Operative. By KE. E. Shears, 
M.D., Professor of Obstetrics and Attending Ob- 
stetrician at the New York Polyclinic Medical 
School and Hospital; formerly Instructor in Obstet- 
rics, Cornell University Medical College; Attending 
Obstetrician at the New York City Hospital; Senior 
Attending Obstetrician at the Misericordia Hos- 
pital. Illustrated. Second Revised Edition. Phila- 
delphia and London: Lippincott, J. B., 1917. $6.00. 
As a reference book for the general practitioner 

and the obstetrical specialist it ranks easily among 

the first. Throughout the entire work the practical 
needs of the physician, in an emergency, are conclu- 
sively treated and each phase of gestation and of the 
puerperium are presented in minutest detail, fre- 
quently, the more scientific, theoretical discussion 
being subordinated to the helpful, common. sense, 
every-day obstetrical suggestion. In fact, the pro- 


verbial chapters on the physiology of reproduction, 
anatomy, embryology, placentation and historical data 
have been omitted. Especially noteworthy are the nu- 
merous illustrations that so ably supplement the lit- 
‘erature. The entire normal and operative obstetrical 
science is carefully analyzed and the contribution is a 
valuable addition to medical literature. 


Diseases of the Nervous System 


A Text-Book of Neurology and Psychiatry. By Smith 
Ely Jelliffe, M.D., Ph.D., Adjunct Professor of Dis- 
eases of the Mind and Nervous System, N. Y. Post- 
Graduate Medical School and Hospital; and William 
A. White, M.D., Superintendent, St. Elizabeth’s Hos- 
pital, Washington, D. C.; Professor of Nervous and 
Mental Diseases, Georgetown University; and Lec- 
turer on Psychiatry, U. S. Army and U. S. Navy 
Medical Schools. Second Edition, Revised, Rewritten 
and Enlarged. 938 pages, illustrated with 424 en- 
gravings and 11 plates. Philadelphia and New York: 
Lea & Febiger, 1917. Cloth, $7.00 
These two well-known authors, whose fruitful pens 

have borne a rich harvest, include almost every sub- 
ject neurological. This volume rather epitomizes all 
their former writings. The first edition appeared two 
years ago. Now we have the second edition, ‘revised, 
rewritten and enlarged.’’ It is a treatise on the ‘whole 
nervous system,” including (1) Vegetative, (2) Sensori- 
motor, and (3) Phychic—a rather gigantic undertaking 
for a single volume. The vegetative includes en- 
docrinopathies; sensori-motor, organic neurology; and 
the phychic, of course, phyciatry. This seems an 
admirable method, and when the upper and lower 
levels are more fully understood, this treatise can 
become a more complete whole. At present, much 
still lingers in the speculative. 

The authors are consistent in everywhere holding to 
psychoanalysis, and the Freud concept. The “old 
school’”’ had just as well take notice of these concepts; 
for there is much in them that is here to stay. Like 


. all new and radical teachings, there will likely be some 


changes made, when viewed and used by many prac- 
tical workers. 

The vegetative and phychic ideas are handled much 
more satisfactorily than are the chapters on the purely 
sensori-motor diseases. All of this is condensed into 
a single volume of nine hundred pages, in which clear- 
ness is too often sacrificed for brevity. In some occa- 
sional portions ambiguity shows haste in preparation. 
The print is good, the illustrations fair, and some of 
the plates really striking. 

The book can be recommended to supplement one of 
our “older’’ standard text-books; but it would be a 
rather difficult work for ordinary students to use in 
learning diseases of ‘‘the whole nervous system.” 


Pulmonary Tuberculosis 


A Hand-Book for Students. By Edward O. Otis, M.D., 
Professor of Pulmonary Diseases and Climatology, 
Tuft’s College Medical School, Boston; Formerly Vis- 
iting and Consulting Physician, Massachusetts State 
Sanatorium (Rutland); Fellow and Former President, 
American Climatological and Clinical Association; 
Corresponding Member, International Tuberculosis 
Institute; Consulting Physician, Boston Dispensary, 
Tuberculosis Department, etc. 220 pages, with 16 
full-page illustrations. Boston: W. M. Leonard, 1917. 
Cloth, $1.75. 

This really delightful little volume is just what it 
sets out to be, as modestly stated in the preface: “‘It 
is primarily intended for students of the third and 
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fourth years, to be used in connection with clinical 
work. It is also hoped that the book may not be with- 
out value to the physicians who desire briefly to 
refresh themselves upon this ever-recurring disease.” 
Prof. Otis would seem to be a born teacher, as the 
entire subject is presented just as our real teacherg 
speak to their classes. This is so rarely done in a 
book that it furnishes a real treat to the worker in 
internal medicine. The subject is fully, but not ex- 
haustively, treated; yet so simple and easy is it in its 
style that one does not want to put it down until it has 
been read. Then, too, it is a handy little reference 
pook which no one is likely to regret having purchased. 


Blood and Uirne Chemistry 
By R. B. H. Gradwohl, M.D., Director, Pasteur Insti- 
tute of St. Louis; and Director, Gradwohl Biological 

Laboratory; and A. J. Blaivas, M.D., Assistant Di- 

rector, Pasteur Institute; and Assistant Director 

Gradwohl Biological Laboratory, St. Louis, Mo. 240 

pages, with 68 illustrations and 4 colored plates, St. 

Louis: C. V. Mosby Co., 1917. Cloth, $2.50. 

Though a small book, it represents a condensation of 
the latest findings in blood and urine chemistry and 
their interpretation in clinical medicine. It attemnts 
to show that the facts obtained by the chemical analy- 
sis of the blood are far more important to the prac- 
titioner than is the most careful urinalysis. Every 
step in the laboratory technique has been not only 
clearly set forth, but simplified, thus adding practi- 
cability to its scientific value. We are more than 
pleased with this book. 

The Principles and Practice of Dermatology 
Designed for Students and Practitioners. By Wm. 

Allen Pusey, A.M., M.D., Professor of Dermatology, 

University of Illinois; Emeritus Dermatologist to St. 

Luke’s and Augustana Hospitals, Chicago; Member 

American Dermatological Association. 1243 pages, 

with 54 plates and 466 text illustrations. Third Edi- 

tion. New York and London: D. Appleton & Co., 

1917. 

Pellagra, syphilis, leukemia, and pseudo-leukemia 
cutis are all well described and deserve commendation. 


But many diseases alluded to in the author's preface— | 


e. g., gonorheal eruptions, ulcus acuta vulvae, and 
espundia are of little value to the student on account 
of their meagre description and the absence of cuts. 
This third edition, like the second; has very poor 
illustrations. There is little excuse in this day—when 
colored plates have become so perfected and so accu- 
rately depict skin lesions—for denying students the 
privilege of observing clear representations of the 
rare as well as the common skin diseases. 
Cataract—Senile, Traumatic and Congenital 
By W. A. Fisher, M.D., Professor of Ophthalmology, 
Chicago Eye, Ear, Nose and Throut College. Chicago: 
Published by Chicago Eye, Ear, Nose and Throat 
College, 1917. Price, $1.50 postpaid. 
This monograph presents an interesting review of 
the history and evolution of cataract surgery, empha- 
sizing the author’s views and operative Methods. But 


we can hardly accept the modest claim that he has 
perfected ‘“‘A modification of the Smith-Indian opera- 
tion for cataract, making the removal of the lens in 
capsule safe and necessarily the operation of choice.”’ 
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However, we heartily agree with him when he says, 
“If I have acomplished this it will be a tremendous 
step forward, because the profession has been seeking 
for half a century for a safe method of removing a lens 
in capsule that is applicable as soon as the reduction 
in vision prevents the patient from attending to his 
ordinary duties.” 


Obstetrics for Students and Practitioners 
By J. Whitridge Williams, Professor of Obstetrics, 

Johns Hopkins University; Obstetrician-in-Chief to 

Johns Hopkins Hospital. ‘Fourth edition, illustrated. 

— pages. New York and London: D. Appleton & 

Co., 1917. Cloth, $6.00. 

The fourth edition of this work very carefully and 
fully presents a most searching analysis of the many 
obstetrical problems and innovations that have been 
brought forward since the appearance of the third edi- 
tion in 1912. Especially interesting and instructive are 
the chapters on placentation; the metabolism of preg- 
nancy and the puerperium and the relation of syph- 
ilis to the generative process. The very timely admo- 
nition relative to the use of pituitrin, the definite 
resume of the status of the Abderhalden test and of 
“Twilight Sleep’ and of other obstetrical anesthesias, 
the very frank expressions of the impracticability of 
elaborate and difficult laboratory methods for the 
generil practitioner, the splendid diagrams of opera- 
tive procedures and other equally important features, 
make this edition indispensable to the profession and 
a brilliant success to the author. 


Obstetrics for Nurses 

By Charles B. Reed, Obstetrician to Wesley Memorial 

Hospital, Chicago. Illutrated. — pages. St. Louis: 

Cc. V.. Mosby Co., 1917 

A manual of practical and useful hints to the nursing 
profession, dealing in a lucid manner with the more 
usual and common obstetrical nursing measures. Es- 
pecially valuable, for didactic purposes, are the illus- 
trations and the diagrammatic outlines as recapitu- 
lations of various chapters. . 


The Modern Milk Problem in Sanitation, Economics 
and Agriculture 
Edited by J. Scott McNutt, Lecturer on Public Health 

Service, Mass. Institute of Technology; Author of a 

“Manual for Health Officers... New York: Mac- 

millan Co., 1917. Cloth, $2.00. ‘ 

The reviewer is most favorably impressed with the 
thorough and very competent manner in which this 
book handles the many phases of the milk problem so 
necessary to be solved in order to secure a safe and 
wholesome public milk supply. 

In addition to containing a large score of valuable 
information as applied to the problems in securing 
pure milk, it is written in a logical manner and in an 
attractive style, calculated to commend itself readily 
to general readers who might wish to inform them- 
selves concerning the many details and difficulties to 
be overcome in solving this vital problem of public 
health. 

This book should also be of value to public health 
officials, milk inspectors, milk producers and dealers 
as well as to those charged with formulating, enacting 
and enforcing the laws intended to provide pure and 
wholesome public milk supplies, as it contains the 
latest thought in dairy sanitation and milk handling. 


SOUTHERN MEDICAL NEWS 


Dr. T. E. Dryer, .Huntsville, has been appointed As- 
sistant Health Ofticer of Madison County. 
Deaths 
Dr. W. H. Sanders, former State Health Officer, 
died at his home in Montgomery January 2. 


ALABAMA 


Dr. S. W. Welch, Stute Health Officer, with Miss 
Mary Lent, New Orleans, La., and Miss Agnes Tur- 
ner, Cambridge, Mass.. were in Mobile during Jan- 
uary in behalf of arousing interest in public health 
nursing. : 

At a meeting of the Madison County Medical So- 
ciety held in Huntsville January 7 the following officers 
were elected: President, C. E. Blanton, New Market; 
Vice-President, H. H. Thomas, Huntsville; Secretary, 
Frank Jordan, Huntsville; Board of Censors, T. E. 


Dryer. 


ARKANSAS 
Dr. M. T. Dozier, who has been stationed at Camp 
Pike, has been sent to North Little Rock to work 
with the local health authorities of the U.S.P.H.S. 
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State Health Officer C. W. Garrison reports that 
the smallpox contagion has not been entirely con- 
trolled and urges co-operation of the public in the 
vaccination crusade. 

Health officials have reported the occurrence of a 
few cases of spinal meningitis at North Little Rock. 

Dr. C. C. Pierce, U.S.P.H.S., at Little Rock, warns 
the State officials that there may be a general quar- 
antine unless the smallpox cases are checked. 

The Dover School Board refused to submit the 
schools to compulsory vaccination and it is reported 
that the whole of Pope County is organized against 
this measure. 

At a recent meeting of the Benton County Medical 
Society, held in Little Rock, the following officers 
were elected: President, I. O. Green, Pea Ridge; 
Vice-President, A. J. Harrison, Lowell; Secretary- 
Treasurer, C. A. Rice, Rogers. 

The following members have been appointed to the 
Board of Health in Fort Smith: Drs. J. A. Foltz, Eu- 
gene Stevenson, St. Cloud Cooper and W. R. Brook- 
sher. 

State Health Officer C. W. Garrison and Lieut. A. 
M. Jones, U.S.P.H.S., were in Truman during Jan- 
uary for the purpose of investigating a smallpox epi- 
demic at that place and to comply with the State 
‘compulsory vaccination laws. 

Deaths 

Dr. E. W. Hopson, Horatio, died at his home after 
a prolonged illness January 17. 

Dr. A. E. Horn, Hot Springs, aged 76, died at his 
home January 4. 


FLORIDA 
The following physicians compose the Medical Ad- 
visory Board for District No. 4: Drs. P. T. Skaggs, C. 
F. Sayles, J. W. Brown and J. G. Dupuis. 
Deaths 
‘ Dr. E. DeWitt, Apopka, died at his home Decem- 
er 6. 


GEORGIA 
The Colquitt County Medical Society held its annual 
meeting on January 4 in Moultrie for the purpose of 
electing officers for the ensuing year. The following 
officers were elected: President, W .W. Massey; Vice- 
President, J. H. Hall; Secretary-Treasurer, Everett 
Daniel; Censors, J. A. Summerlin, C. B. Harrell and 
Cc. B. Slocumb. 
Deaths 
Dr. J. D. Coleman, Henderson, aged 62, died at his 
home on December 13. 
Dr. J. R. Brock, Trenton, aged 56, was killed at the 
Atlanta Federal Penitentiary December 27. 
Dr. J. B. Peacock, Cochran, died at his home, fol- 
lowing apoplexy, January 13. f 
Dr. R. E. Foster, Carrollton, died at Camp Gordon 


from pneumonia January 4 


Dr. J. I. M. Groover, Grooverville, aged 83, died at 
his home January 14. 


KENTUCKY 

At a meeting of the Woodford County Medical So- 
ciety held during December the following officers were 
elected: President, W. E. Risque, Midway; Vice- 
President, W. T. Collette, Versailles; Secretary-Treas- 
urer, S. A. Blackburn. ; 

The Clark County Medical Society held a meeting in 
Winchester on December 28. 

Dr. F. D. Reardon, Bowling Green, has been ap- 
pointed City Health Officer and Local Surgeon of the 
L. and N. Railroad. 

City Health Officer E. O. Witherspoon and City 
Chemist T. M. Dorsey, Louisville, have resigned their 
positions. 

Dr. Edward Gant has been succeeded as_ City 
Health Officer of Louisville by Dr. Thomas H. Baker. 

Dr. H. E. Tuley, Superintendent of the Louisville 
City Hospital, has reorganized the Social Service De- 
partment with Miss Mary Alexander in charge. 

At the annual meeting of the McCracken County 
Medical Society the following officers were elected 
for the year: President, H. P. Linn, City Health Of- 
ficer of Paducah; Vice-President, V.. L. Powell; Secre- 
tary-Treasurer, H. P. Sights; Censor, J. Q. Taylor. 

The Mason County Medical Society held its annual 
election of officers on January 18: President, L. H. 
Long; Vice-President, J. H. Hutchins; Secretary- 
Treasurer, G. L. Howard. 

Dr. Arthur T. McCormack, Bowling Green, assumes 
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his duties as Chief Health Officer of the Panama Canal 
Zone on February 1. 


Deaths 
Dr. J. E. L. Harbold, Louisville, aged 64, died at 
his home December 30th after a short illness from 
pneumonia. 
Dr. W. E. Irwin, Owensboro, aged 60, died at his 
home December 28 from paralysis of the heart. 


LOUISIANA 

At a recent meeting of the Louisiana State Board 
of Medical Examiners there was a reorganization of 
the Board and the following officers were elected: 
President, Dr. L. J. Menville; Vice-President, Dr. T. 
B. Wright; Secretary-Treasurer, Dr. E. W. Mahler. 
At the same meeting it was voted to add Alabama 
to the ilst of states with which Louisiana would re- 
ciprocate. 

State Health Officer Dowling was in ‘Alexandria 
during January looking into the epidemic of spinal 
meningitis that has been reported to exist. He urges 
closest and rigid co-operation in stamping out the 
disease. 

Dr. Chandler, President of the City Board of Health 
of Shreveport, has ordered an immediate and thor- 
ough survey of the city and vicinity. 

Dr. F. C. Bennett, City Health Officer, has warned 
the citizens of Monroe of the danger of a smallpox 
epidemic. 

On January 19 the Louisiana State Board of Health 
created a Bureau of Social Diseases, which is to in- 
vestigate every phase of that evil and make a report 
to the Board. The following were appointed to serve 
on this Bureau: Every member of the State Board 
of Health, ex-officio; Dr. M. W. Swords, Chairman; 
Dr. J. H. Ellis, Dr. H. W. Walther, Dr. S. Y. Alexan- 
der, Shreveport; Dr. Solomon Wolfe, Dr. Hume 
Joseph, Dr. A. Nelken and Dr. Robin, of the City 
Board of Health. 

Deaths 


Dr. Chas. H. Burley, Monterey, died at Natchez, 
Miss., December 30. 


MARYLAND 

On January 8 the Maryland General Hospital opened 
its new wards and private rooms. 

Dr. W. S. Thayer, M.R.C., has returned after four 
months in Russia, serving on a commission sent to 
that country by the American Red Cross. 

Dr. C. P. Woodward, Baltimore, has succeeded Dr. 
A. H. Wood, Baltimore, as Secretary to the Health 
Department. 

Dr. J. W. Magruder has resumed his duties as Sec- 
retary of the Federated Charities of Baltimore. 

Deaths 

Dr. Mary P. Fleming, Baltimore, aged 84, died at 
her home, following pneumonia, January 20. 

Dr. Theodore Cook, Baltimore, was killed in an auto- 
mobile accident January 13. 

Dr. G. M. Litsinger, Baltimore, died at his home 
from blood poisoning on December 26. 2 

Dr. C. F. Bevan, Baltimore, aged 67, died at his 
home following an operation for intestinal trouble. 

Dr. C. W. Mitchell, Baltimore, died at his home 
from pneumonia on December 28. 


MISSOURI 

Dr. F. B. Tiffany, Kansas City, is confined to St. 
Luke’s Hospital. 

The Health Board of Kansas wuity reports an epi- 
demic of measles and smallpox to be imminent in that 
City. 

The following physicians were elected to the State 
Board of Health at a meeting held in St. Louis on 
January 9: President, Dr. W. J. Ferguson, Sedalia; 
Vice-President, Dr. W. A. Clark, Jefferson City; Sec- 
retary, Dr. George H. Jones, Kansas City. : 

New Frankfort has been put under quarantine on 
account of a mild smallpox epidemic. 

Dr. J. C. Welch has been succeeded as Prison Phy- 
sician by Dr. S. McNearney, Florissant. ‘ 

At a meeting of the Jackson County Medical So- 
ciety that was held in Kansas City on December 11 
it dedicated its service flag, adding a gold star to the 
collection in honor of Dr. W. T. Fitzsimmons, the first 
American physician to lose his life in the military 
service of his country in the present war. ; 

Dr. R. J. Terry, of the Washington University fac- 
ulty, is convalescent after suffering a fracture of the 
patella, 

(Continued on page 28) 
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GLYCEROPHOS 
COMP 


No We now have an abundant supply of this prime favorite among vie most 


Sugar 


particular prescribers and dispensers. 

For a time we could not get any of the super-quality calcium glycero- 
phosphate without which no preparation of these salts will keep well; 
and we would not use an inferior grade of calcium glycerophos, hence had 
no alternative but to temporarily withdraw this product from the mar- 
ket. But now we have an abundant supply and are shipping large quan- 
tities out to the drug trade. Please ask your druggist if he has received 


SHARP & DOHME 


QUALITY GLYCEROPHOS. COMP. 


his new stock. 


In the present uncertain state of the drug market, with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of-inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS 


Patronize our advertisers—mention the Journal when you write them. 
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Capt. J. G. Hayden, M.R.C., Kansas City, is con- 
valescent from a serious attack of pneumonia. 
Dr. E. H. Skinner, Kansas City, has associated with 


him in, his X-ray work Dr. W. Swope, Wichita, 
Kansas. 
Capt. R. E. Schlueter, President of the Missouri 


State Medical Association, has reported to Fort Ogle- 
athorpe for active duty. 

Dr. Philip A. Shaffer, Dean of the Washington Uni- 
versity Medical School, has been commissioned a Major 
in the M.R.C. and will leave for France, where he 
will have charge of. the Food Division of General 
Pershing’s army. 

Deaths 

Dr. B. A. Watson, Columbia, died at his home on 
January 19. 

_ Dr. R. C. Atkinson, St. Louis, aged 76, died at his 
‘home from nervous prostration December 31. 

_ Dr. G, E. Whittlesey, St. Louis, committed suicide 
in his offices December 27. 


MISSISSIPPI 

The quarterly meeting of the Washington County 
Medical Society was held in Greenville on January 3, 
at which time the following officers were elected: 
President, Dr. Baldwyn, Lamont; Vice-President, Dr. 
T. B. Lewis, Greenville; Secretary, Dr. J. J. Ferguson, 
Greenville. 

The United States Board of Health has arrived in 
Meridian for the purpose of placing that City and 
‘Lauderdale County in a good health condition. 

The officers elected to the State Board of Health 
-at its annual meeting held in Jackson during January 
were: President, Dr. C. D. Mitchells, Pontotoc: Vice- 
Presidents, Drs. F. J. Underwood, Nettleton; W. H. 
.S. Frizell, Brookhaven, and George Baskerville, Wi- 
inona; Secretary, Dr. W. S. Leathers, University. 


NORTH CAROLINA 


Dr. Lester Ransom, Lower Steel Creek, has begun a 
practice in Charlotte. 

Dr. L. J. Smith has been sent to Wilson County to 
succeed Dr. J. C. Braswell, Jr., resigned to enter the 
M.R.C., as County Health Officer, and Dr. Smith has 
‘been succeeded as Health Officer of Rowan County 
‘yy Dr. Andrew J. Warren, Hillsboro. 

Dr. J. R. Alexander, Charlotte, sustained painful 
injuries when his automobile was run into by a motor 
“truck. 

On January 3 the Guilford County Medical Society 
‘held a meeting at Greensboro for the purpose of elect- 
ing officers: President, M. S. Miles; Vice-President, 
‘Edmund Harrison; Secretary-Treasurer, R. A. Schoon- 
saver, all of Greensboro. 

Dr. T. P. Whaley, Charleston, is recovering from 
‘burns received when his bathrobe caught on fire at 
his home on December 28. 

The Newberry County Medical Society held its meet- 
‘ing on December 14 at Newberry and the following 
‘officers were elected: President, T. H. Pope, Ki- 
nards; Vice-President, William Dunn, Newberry; 
‘Secretary-Treasurer, John B. Setzler, Newberry. 

The 128th annual meeting of the Charleston Medical 
Society was held at the Roper Hospital December 10 
and the following officers were elected: 
S. Cathcart, and Vice-President, John M. Green. 

Dr. J. W. Long, Greensboro, is interested in organ- 
izing a base hospital from ‘the State. 

Dr. A. T. Pritchard Asheville, has been 
ssioned a Captain in the M.R.C. 

Deaths 

Dr. J. W. Bradfield, Charlotte, 

‘from pneumonia on January 


OKLAHOMA 


Dr. Amos Avery, Sapulpa, has been appointed as 
‘Chairman of the Medical Advisory Board of District 
No. 32. 

At a recent meeting of the Pottawatomie County 
Medical Association the annual election of officers 
was held. Dr. R. M. Anderson was elected President 
and Dr. G. S. Baxter was re-elected Secretary-Treas- 
urer. 

The City Commissioners of Muskogee have ap- 
pointed Dr. H. T. Ballantine the City Superintendent 
of Health and Dr. H. A. Scott, City Physician. 

The following physicians compose the Medical Ad- 
visory Board of the district composed of Kingfisher 
and Canadian counties: J. Hatchett, Chairman; Phil 


commis- 


died at his home 
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Herod, Secretary; T. M. Aderhold, W. J. Muzzy 

Thomas Lane, W. B. Catto, A. O. Cromer, W. P’ 

Morrison, all of El Reno; and C. W. Fisk, Kingfisher. 
Deaths 


‘rv. J. S. Nicholson, Clinton, died at Tulsa on De- 
cember 26. 


SOUTH CAROLINA 


The Spartanburg Medical Society held its meeting 
on December 27, at which time election of officers for 
the coming year weré elected as follows: President, 
Martin Crook; Vice-President, D. R. Norman; Secre- 
tary, J. E. Edwards; and Treasurer, W. P. Lancaster. 

Dr. Joseph Boten, U.S.P.H.S., has been in Spar- 
tanburg investigating the report of a few cases of , 
meningitis said to be present in that City. 


Deaths 
Dr. T. P. Whaley, Charleston, died from burns re- 
ceived on December 28, aged 46, January 14.. 
Dr. C. C. Jones, Greenville, aged 57, died at his 
home on January 6. _ .- 
Dr. R. L. Moore, Columbia, died at his home during 
January. 


TENNESSEE 
The Baird-Dulaney Hospital at Dyersburg has re- 
cently purchased valuable property which is ‘to be used 
for an annex to the hospital. It will be ready for occu- 
pancy by June 1, and will give the hospital a capacity 
of 75 beds. 


TEXAS 

The Bowie County Medical Society held a meeting 
on December 28, at which time the following officers 
were elected: President. Dr. Helms, New Boston; 
Vice-Presidents, Dr. Preston Hunt, Texarkana, and 
Dr. J. N. White, Texarkana; Secretary-Treasurer, Dr. 
Nettie Klein, Texarkana. 

At the annual election of the Dallas County Medical 
Society, which was held in Dallas on December 27, the 
following officers were chosen: President, J. T. Wat- 
son; Vice-President, Minnie Masset; Secretary-Treas- 
urer, R. S. Loving. 

Dr. Joe Davis, formerly of the U.S.P.H.S., has re- 
signed his position to become Field Director of the 
State Board of Health. 

A meeting of the State Board of Health was held 
in Temple during January. 

Deaths 

Dr. John W. Davis, Corsicana, aged 53, died at his 
home December 29. 

Dr. J. Maurice Brown, San Antonio, died at the 
‘Touro Hospital, New Orleans, following an operation, 
on December 31. 

VIRGINIA 

Dr. W. PD. Macon has been succeeded as City Health 
Officer of Charlottesville by Dr. R. Lindsay Robert- 
son. 

Dr. J. M. Howard has begun the practice of medi- 
cine in Petersburg. 

Dr. George M. Converse, U.S.P.H.S., is still making 
a thorough sanitary survey of Portsmouth and Nor- 
folk County. 

It was reported several months ago that there was a 
shortage of doctors in 37 cities. The State Board of 
Health has advised that this is an error; that there is 
no shortage in cities and towns; the shortage is only 
in sparsely settled rural sections. 


WEST VIRGINIA 

At a meeting of the Littlke Kanawha and Ohio Val- 
ley Medical Society, held in Parkersburg on Januarv 
4, the following officers were elected: President, R. L. 
Brown; Vice-Presidents, C. L. Muhleman, C. E, Grimm. 
St. Marys; P. W. McClung, Elizabeth; Secretary, H. 
A. Giltner; Treasurer, S. H. D. Wise; Councillors, 
Drs. R. Camden, W. B. Richardson, R. B. Miller, E. §. 
Goff, W. S. Dearmond. 

Dr. E. B. Stephenson, President of the State Board 
of Control, is convalescent following an attack of la 


grippe. 
Deaths 
Dr: John B. Wilcox, Charleston, died at his home 
during December. 
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RHEUMATIC and 
NEURALGIC ILLS 


you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


SOUTHERN MEDICAL JOURNAL 


In the Sinmun of 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 


grow more useful to the practitioner as the many opportunities for 


its effective use are realized. 


VAN HORN AND SAW TELL 


NEW YORK CITY, U.S.A. 
15 and 17 East 40th Street 


So many cases of 


-Pruritus, Chafings, 


and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


that we feel we owe it to our patrons to 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. 

No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
excellent results in the majority of 
instances that we believe you will con- 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING ! 
Collapsible tubes, 25c. Samples on request. 


VAN HORN anv SAWTELL 
‘ 15-17 East 40th Street, New York City 


Patronize our advertisers—mention the Journal when you write them. 


LONDON, ENGLAND 
31 and 33 High Holborn 


STRAINING 


AT STOOL 


with its essential dangers, can 
be greatly reduced and often en- 
tirely prevented by the judicious 


INTEROL 


By softening the intestinal con- 
tents, and lubricating the passage, 
the fecal mass readily passes along 
the colon to the rectum and is 
easily evacuated. 

To the sufferer from hemor- 
rhoids or fissures, INTEROL is of 
great comfort, because it keeps the 
fecal mass soft and plastic, and thus 
allows it to be passed, easily and 
painlessly, withoutlocal congestion. 

Sig—3ss. morning and night on an 

empty stomach, the dose to be re- 
duces or increased under the physi- 
cian’s directions, as the effects are 
produced. 


Pint bottles, druggists. INTEROL 
also literature on ‘ ‘Straining at Stool’ 


VAN HORN SAWTELL 
15 and 17 East 40th Street, New York bond 
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DR. HERMAN SPITZ desiring caret! work. Personal 


Bacteriological and Pathological Laboratories | given to all specimens. 


Pathology, Bacteriology, Climical Microscopy, 
319-21-23 Doctors’ Building Serology, Water, Milk and Food Analyses. Correspond- 
NASHVILLE, - - TENNESSEE | ence invited. 


Don’t feel that the new income tax does not apply to you—you may be pretty sure 
it does. 

Single persons with incomes of $83.33 or more a month ($1,000.00 or more a year) 
and married persons with incomes of $166.66 or more a month ($2,000.00 a year) must 
file a statement of this income with the Government. It is only the income above $1000 
and $2000 which is taxed. : 

This statement must be filed on a form which the Internal Revenue Representative 
in your community has. To locate him, ask your employer, the Postmaster, or any 
Banker. 

Get the necessary form at once. Your statement must be filed before March first 
and you must not neglect it—for two reasons: 

First: it is your patriotic duty in helping win the war. 

Second: there are severe penalties to be visited upon you if you do. 

This announcement is published by 
Southern Medical Journal to help 
the Government collect these taxes 
—and thus aid in winning the war. 


BOLEN SUPPORTER 


(PATENTED) 
Creating Correct Abdominal Supporters is a Science 
We have mastered its principles and apply them suc- 


cessfuly in constructing Supporters and 
Belts for such conditions as . 


Pendulous Abdomen, Obesity, 
Enteroptosis, Floating Kidney, 
Maternity and Hospital Belt P elvic Inflammation and Re- 
laxation of Pelvic Ligaments, 

Sacro-illiac, Relaxation, Hernia, Etc. 


Enteroptosis Belt 


Eminent physicians and surgeons endorse our methods and our 
products. Their names with names of satisfied 
wearers, furnished on request. 
Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 
213 Baird Building OMAHA, NEBRASKA 


Patronize our advertisers—mention the Journal when you write them. 


H 
a 
| 
| 
| 
| 
Nid 
— 


Vol. XI No. 2 


A Satisfactory 
FOOD 


should first be easily 
digested—then easily 
prepared—clean—safe 
and wholesome. All 
the above factors must 
be considered if the 
food is to enjoy the 
confidence of the med- 
ical profession. 

Borden’s Eagle Brand for 
nearly sixty years has en- 
joyed this confidence, 
which is reflected in the 


consistently reliable qual- 
ity of the product. 


Samples, Analysis and 
Literature will be mailed 
upon receipt of profes- 
sional card. 


BORDEN’S CONDENSED MILK CO. 
Est. 1857 NEW YORK 


Not All Bran 


But Effective 


Our doctor friends, some 
years ago, asked us to make a 
bran dainty. 


They wanted a food which was 
staple and likable—a food to be 
continued. 

They wanted the bran in flake form, to 
have maximum efficiency. 

We made Pettijohn’s for them—25 per 
cent bran flakes, hidden in soft rolled 
wheat. Now people are serving—largely 
by doctors’ advice—nearly a million dishes 
weekly. 

You will prefer Pettijohn’s, we think, 
to any clear bran food when you know it. 
And so will those to whom you recom- 
mend it. 


Soft, favory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine 
patent flour mixed with 25 per cent tender 
bran flakes. To be used like Graham flour 
in any recipe; but better, because the bran 
is unground. 


The Quaker Oats @mpany 
Chicago 
(1753) 


- Patronize our advertisers—mention the Journal when you write them. 
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Serum Treatment of 
Lobar Pneumonia 


Antipneumococcic Serum Polyvalent 


Antipneumococcic Serum Polyvalent Mulford, is prepared by injecting 
horses with ——_ I, If and III of pneumococci and contains antibodies 
against these three types. 

Antipneumococcic Serum Polyvalent Mulford, is standardized by animal 
protective tests against Type I. Pneumonia caused by this type has proven 
most amenable to serum treatment. One mil of the serum must protect 
against 500,000 fatal doses of Type I Culture. Possessing, as it does, the 
same protective power against Type I and also antibodies for Types II and 
III, it ts therefore the logical serum to use. 

Type diagnosis is desirable, but is rarely practicable. It is, therefore, 
moe routine practice not to wait for determination of type, but administer 

olyvalent Antipneumococcic Serum at once and save valuable time that 
may be lost in determining type of infection. 

During the time the U. S. troops were stationed along the Mexican 
border, Antipneumococcic Serum Polyvalent was used extensively and 
is now being employed with excellent results in the U. S. Army and 
Navy Service. 

‘Antipneumococcic Serum Type I 

When type determinations are made and Antipneumococcic Serum Type 
I is indicated, we are prepared to furnish this serum accurately standard- 
ized and tested,—1 mil of serum protecting a mouse against 500,000 fatal 
doses of pneumococcus Type I cultures. 


It should always be recognized, however, that Antipneumococcic Serum 


Polyvalent Mulford, has the same protective value against 1 ag I infec- 
tions as LP ed I Serum, and Polyvalent Serum may always be used in 
Type I infection. 

Dosage.—The best results are obtained by administering from 50 to 100 mils (c.c.) 


intravenously, repeated every six to eight hours until the patient successfully passes the 
crisis. Most cases will require 2C0 mils (c.c.) or more. When injected intramuscularly, 


the results are slower and less efiective. 
Antipneumococcic Serums Mulford are furnished in ampuls of 50 mils (c.c.) for intra- 


venous injection. 
Specific Agelutinating Pneu ms Mulford for laboratory diagnosis are 


mococcic Seru 
furnished for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tests. 
For Preventive Inoculation 


Pneumo-Serobacterin Mixed Mulford is an efficient prophylactic against lobar pneu- 


monia. It is supplied in packages of four graduated syringes, A, B, C, D strength, and in 
syringes of D strength separately. Syringe A contains 250 million ; Syringe B, 500 million ; 
Syringe C, 1000 million; Syringe D, 2000 million killed sensitized bacteria. 


H. K. MULFORD CO., Philadelphia, U. S. A. 
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SOMETHING 
EVERY SURGEON NEEDS 
CELLOSILK 


The Modern Surgica! Dressing 

A thin, flexible, transparent, waterproof, hygi- 
enic material that can be sterilized by boiling 
~can be applied direct over open wounds to 
prevent bandages from sticking and tearing the 
new granulations—allows quick, painless exam- 
ination—used with wet dressings, as a substi- 
tute for oiled silk, rubber tissue, ete—suitable 
for making drain tubes as it can be removed 
without trouble—try it over skin grarts—rur- 


nished in sheets 18x36 inches, or in rolls 12 
feet long, as wide as desired. 5 
Send for free sample and prices. egrees 


Headquarters for X-Ray Supplies 
Barium diagnosis. ,High- 
est grade. ow in price. 
Dental X-Ray Films, fast or For One Hour 
slow emulsion. Regular Th ] 
Developers, in tin cans, 5 sizs—10 e*. to 2 gal. Grains are dextrinized by 400 


or oval shapes. 
X-Ray Paper for charity 
Filing Envelopes for used X-Ray Plates. 
Acid Hypo fixing bath—2 sizes. degrees of heat. ; 
Puffed Grains are subjected, for 


work or for record pur- 
poses, or colon exami- 


stone—3 sizes steel enamelled. : 
Developing Trays, 4x5 to 14x17 inches. 60 minutes, to 550 degrees of heat. 
Send for complete price list. © 
GEO. W. BRADY 4 CO., Then they are steam exploded. 
780 S. Western Ave. CHICAGO | The trifle of moisture in each 
food cell expands and bursts the 


cell. More than 100 million of these 
explosions occur in every kernel. 


The result is easily digested 
grain food. In Puffed Wheat and 
Puffed Rice it is whole-grain food. 

The grains are puffed to bubbles, 
eight times normal size. They are 
thin and flimsy. The toasting gives 
a very nut-like taste. 

The inventor is Prof. A. P. An- 
derson, formerly of Columbia Uni- 
versity. 

In many cases, we believe, these : 
foods will best meet your require- 
ments. 

The Quaker Oats @mpany 


Chicago (1751) 


Puffed Puffed 
Wheat Rice 
and Corn Puffs 


Dr. Rog Self- Wish 
Fyeos Sphygmomanometer $95 All. Steam - Exploded 
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Rochester, N-Y. 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 


MANUFACTURERS: 
FRIES BROS. 
92 READ ST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 


THE STORM BINDER anp 
ABDOMINAL SUPPORTER 


(Patented) 


No fosties, No Whalebones, No Rubber 
astics. Washable as Underwear 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 
Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours 


1541 Di 
Katherine L. Storm, M.D. Street 


Use Vaccines 


in Acute Infections 


The early administration of Sherman’s 
Bacterial Vaccines will reduce the aver- 
age course of acute infections like Pneu- 
monia, Broncho-pneumonia, Sepsis, Ery- 
sipelas, Mastoiditis, Rheumatic Fever, 
Colds, Bronchitis, etc., to less than one- 
third the usual course of such infectious 
diseases, with a proportionate reduction 
of the mortality rate. 


Sherman’s Bacterial Vaccines are pre- 
pared in our specially constructed Lab- 
oratories, devoted exclusively to the man- 
ufacture of these preparations and are 
marketed in standardized suspensions. 


Write for literature. 


MANUFACTURER 


Detrozt, — 


U.S.A. 
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Delicious 
Dishes for Diabetics 


Satisfying in Variety and Correct in Composition R aw 
Can be Prepared With R DIABISZ 


HEPCO FLOUR 


Is your diabetic patient tired PALATABILITY A FREE SAMPLE 


of his restricted diet? Prescribe epco is very palatable. The P 
Hepco, the Original Soya Bean foods made from it are oft- ral ay pcm Rete 
Flour, Hydro Process, and to times preferred to the com- to “any physician 
the dietary can be added monly called wheat breads. making request. 


Hepco Gems 

Hepco Cakes 

Hepco Dodgers 

Hepco Bread 

Hepco Hermits 

Hepco Muffins 
and other appetizing, properly 
balanced foods. Recipes fur- 
nished with every package. 


even after the patient has re- 
cuperated sufficiently to assim- 
ilate quantities of carbohy- 
drates. 

ECONOMICAL 
A $4.00 can of Hepceo will feed 
one person eight weeks—costing 
only 50 cents per week. 


Even if you have no 
diabetic cases at 
present, a trial of 
Hepco personally 
will show you its 
possibilities. Ask 
for samples’ and 
analysis. 


313 GRAND AVE., 
WAUKESHA, WIS. 


Waukesha Health Products Co. 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 


TEMPERED GOLD 
Hypodermic Needles 


possess the rigidity of steel without 
its brittleness or tendency to break. 


A Distinct Advance in 
Hypodermic Asepsis 


not corrode under any conditions, cli- 4 ie : 
tically unlimited. Sterilizable by all 
usual methods without injury. : tion or suspension. For treatment 
One needle used for over 7,000 mercu- in serious and malignant diseases, hypodermic 
rial injections is still in perfect con- medication is far superior to the indirect 
dition. An obvious economy methods of absorption through the alimentary 
; . tract. The use of HEISTER’S HYPULES 
If not obtainable of your places this form of medication on a scientific 
dealer, we will send you a basis, relieving the practitioner of all anxiety 
sample needle for $1.00, or as to the quantity or character of the hypoder- 
a half dozen assorted sizes, mic injection which he administers. 


up to one inch, for $4.50, From the Laboratory of 


LOUIS HEISTER 


Precious Metals Tempering Co. Manufacturers of Physician’s Pharmaceutica 


Specialties in Hypule Form 
List on pplication CINCNNATI, OHIO, U. S. A. 


These hypules not only insure 


the drug to be administered, but} 
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CLASSIFIED ADVERTISEMENTS Get Your Hot Water Instantly, as ee Get Your Ligh 


36 


GUINEA PIGS—We supply healthy, country- 
grown stock, by contract or lots, for experimental 
purposes. M. G. Wood & Son, Frankville, Ala. - 


WANTED—X-ray apparatus, interrupterless 
type, for small hospital. State price and full par- 
ticulars. Address B. H. H., care Southern Med- 


ical Journal. 
WANTED—Capable salesmen to sell to the Price Only $10 Express Prepaid, Guaranteed 


medical profession a standard and nationally ad- 
vertised line of pharmaceuticals. Liberal com- THERMO ELECTRIC FAUCET. A beauti- 


mission. Western Chemical Co., Inc., Hutchin- ful nickel-plated brass fixture, lined with 
porcelain; artistic and ornamental in ap- 
is easily attached to any plumbing and takes 


its electricity from any light socket or other 


WASSERMANN TEST 


son, Minn. | 
| pearance, weighing less than 2 pounds. It 
| 


For Syphilis, $5.00 : outlet. a 
COMPLEMENT FIXATION TESTS THERMO ELECTRIC FAUCET CO., 
72-78 New Montgomery St. San Francisco 


For Gonorrhea, $5.00 
Our laboratory has complete, modern equipment 


for making the above and all other laboratory 
examinations. Our location,, prompt work and 
reliable reports meet the demand of the careful 


physician for SERVICE. 


Prices for Autogenous Vaccines and other labora- 


tory work furnished upon request. 
Cc. W. GOULD, A.M., M.D., Manager 


ATLANTA CLINICAL LABORATORY 


Candler Building 
ATLANTA, GEORGIA. 


HIGH POWER 


Electric Centrifuges 


Send for Cat- Cn, 


INTERNATIONAL EQUIPMENT CO. 


532 WESTERN AVE. BOSTON, MASS 


Look for the RED HEART on the bottle label—no RED HEART, it’s not Stafford 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians 


NT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 
October 30, 1914, collected in person water from Stafford Springs from which to 
make an exhaustive test. A complete report has just been made on the water—a 
report that justifies all the claims made of Stafford Water by its many friends. 
Dr. Froehling in his report comments as follows: 
“It has been shown that Radio Emmanations are very effective in Gout, Rheuma- 
tism, Sclerosis of the Arteries, and that the use of Radio Active water either by drink- 
ing or bathing, have a strong tendency to increase the activity of the kidneys and 
bladder. This has perhaps been no uncertain factor in producing the many cures of 
Nephritis and other kidney troubles credited to the Stafford Mineral Water. 
Stafford shipped in any quantity—handled by all druggists 
We have excellent hotel accommodations at reasonable rates 
STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 
Operated by COLBURN, MORGAN COMPANY 


VOSSBURG, MISS. 
Look for the RED HEART for genuine Stafford Water Write for booklet and analysis 


Patronize our advertisers—mention the Journal when you write them. 


: 
= 
| instantly | | 
Touchin 
| 


oo 


Vol. XI No. 2 SOUTHERN MEDICAL JOURNAL. 


AMERICAN-MADE SALVARSAN 


(DIOXYDIAMINOARSENOBENZENE 
DIHYDROCHLORIDE)— 
(EHRLICH’S “606”) 


Salvarsan is now being made in the H. A. Metz Laboratories under the supervision 
of Dr. G. P. Metz, who was instructed in the processes of manufacture at Hoechst, 
Germany. Salvarsan is being manufactured under license from the Federal Trade 
Commission, corresponds in every detail to the standards set by the late Professor Dr. 
Paul Ehrlich, and is the only product made by the processes used at the Hoechst works. 


.As is well known, the slightest irregularity during the process of making Salvarsan 
may cause the formation in it of toxic by-products. In order to protect the public and 
ourselves against the effects of any accidental irregularities in manufacture, we ascer- 
tain toxicologically whether or not each lot of Salvarsan prepared by us is free from 
toxic by-products. These tests are in addition to those prescribed by the United States 
Public Health Service and are made by the head of the Department of Biological 
Chemistry in one of our leading university medical schools, who bears the same judi- 
cial attitude to our preparations that Prof. Paul Ehrlich did to the standard German 
preparations, and who subjects them to biological tests that he considers more rigor- 
ous and comprehensive than those adopted for this purpose by Prof. Ehrlich himself. 
They are made and reported upon before the product is submitted to the United States 
Public Health Service for its tests, thus insuring a double and absolute check on every 
lot of Salvarsan turned out. 

We do not market Salvarsan until after it has been so tested and reported upon as 
meeting all the standards set. } 

We shall continue to deliver Salvarsan direct to the medical profession for the time 
being. Our output has now reached the stage where we can make deliveries outside 
the United States Government orders. The price to physicians will be $1.75 per ampule, 
0.6 gram, in packages less than 10 ampules, with proportionately lower prices for the 
smaller sizes, and in containers of 10 ampules, $1.50 per ampule. 

To hospitals and dispensaries for clinical and charity use, the price will be $1.25 
per ampule, 0.6 gram, in 50 and 100 ampule containers. The price to the United States 
for Army, Navy and Red Cross purposes will be $1.00 per ampule, 0.6 gram. 


FARBWERKE-HOECHST COMPANY 


Pharmaceutical Dept. 111-113 Hudson Street 
NEW YORK 
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A MESSAGE TO YOU 


My Dear Doctor :— 
' Some time soon you will come to 
New York and I want to assure 
you of a cordial welcome at the 
HERALD SQUARE HOTEL. Pro- 
fessional men consider this their 
headquarters and you will be sure 
to meet many of your friends here. 
Our location is ideal—34th St., just 
west of Broadway and the service 
all that any one could ask. Rates— 
$1.50 per day and up. 
Won’t you pay us a visit? 
J. FRED SAYERS, 
Managing Director. 


50% BETTER 


Prevention Defense 


Indemnity 


All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

Or his estate is sued, whether the act or 
omission was his own, 

Or that of any other person (not neces- 
sarily an assistant or agent), 

All such claims arising in suits involving 
the collection of professional fees, 

All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

Defense through the court of last resort 
and until all legal remedies are exhausted 
Without limit as to amount expended. 
You have a voice in the selection of local 
counsel. 

If we lose, we pay to amount specified 
in addition to the unlimited defense. 

The only contract containing all the above 
features and which is protection per se. 

A sample upon request 


THE MEDICAL PROTECTIVE Co. 


_ of FT. WAYNE, IND. 
Professional Protection Exclusively 


Bayer-Tablets 
Bayer-Capsules 
ASPIRIN 


(5 grs. each) 


CONTAIN THE ORIGINAL PRODUCT 
Made in the United States since 1904 


The trademark ‘‘Aspirin” (Reg. U. S. Pat. Office) is a guarantee that the 
in these tablets and capsules is of the reliable Bayer manufacture. 
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_ 236 S. Robey St. 


HIGH FREQUENCY THERAPY 


has numerous 
indications in every 
branch of medicine. 


HERE IS A SYNOPSIS 
One Model of a i OF SOME OF THE 
Frequency Coil : EFFECTS: 
. Increases general 
metabolism. 
Increases glandular 
activity. 
Increases bodily heat. 
Increases secretions. 
Increases elimination. 
Lowers blood pressure 
where high pressure 
exists, 
Soothing to the nervous 
system. 


VICTOR HIGH FREQUENCY APPARATUS 
is manufactured in a variety of models—as regards capacity, 
type and price. 
he quality and durability is uniformly high in all instances, 
Catalog literature and clinical data will be gladly sent on request—and without obligation, 


VICTOR ELECTRIC CORPORATION 


CHICAGO CAMBRIDGE, MASS. NEW YORK 
66 Broadway 131 E. 23rd St. 


Territorial Sales Distributors: 
PHILADELPHIA 


WINNIPEG 
SAN FRANCISCO 


PITTSBURGH 
V.L. Stiner 
620 Fulton Bldg. 
MILWAUKEE 
John McIntosh Co. 


Merchants & Mfr's Bldg. 


CHICAGO 


Victor Electric Corporation 


236 S. Robey St. 
John McIntosh Co. 
30 E. Randolph St. 


OMAHA 
Magnuson X-Ray Co. 


Brandeis Theatre Bldg. 


ST. LOUIS 
John Melatosh Co. 
4485 Olive St. 
NEW ORLEANS 


.C. Olson 


Maison Blanche Bld3. 
AL 


DALLAS 
M. C. Olson and 
Frederick Johnson 
411 Juanita Bldg. 


334 Sutter St. 
LOS ANGELES 


Bush Electric Corporation 


Baker-Detwiler Bldg. 
CLEVELAND 


Victor Electric Corporation 


erick Bl 
MINNEAPOLIS 
F. L. Pengell: 
2875 Irving Ave. 
DES MOINES 
Lewis X-Ray Co. 
Utica Bldg. 
ATLANTA 
J. G. Baldwin 
Peters Bld3. 
KY. and TENN. 
W. D. Tatman 
236 S. Robey St. 
Chicago 


Magnuson X-Ray Co. 
1415 Glenarm St. 


BUFFALO, N. Y. 
Jeffrey-Fell Co. 
318 Pearl St. 


DETROIT 

Dr. Joseph Foster 

otel Tuller 
KANSAS CITY 
W. A. Rosenthal 

414 E, 10th St. 
FORT WAYNE 

Victor Electrie Corporation 

1333 Calhoun St. 


PORTLAND, ORE. 
G. W. Nelson & Co. 
Pittock Bldg. 
VANCOUVER 
Chandler & Fisher, Ltd. 
808 Richards St. 
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produces natural 


Chloretone 


- 


strain or nervous disease—the administration of a reliable hypnotic is a 
logical procedure. 


But what is a “reliable hypnotic”? This question is worthy of serious’ = 


consideration. 
Briefly, an ideal hypnotic induces peaceful slumber. Its action, in this 
respect, is like that of ordinary fatigue. It causes no cardiac disturbance or 


other untoward condition. 

CHLORETONE meets the specification squarely. Administered inter-. 
nally, it passes unchanged into the circulation, inducing (in efficient therapeutic 
doses) profound hypnosis. It does not depress the heart or respiratory centers. 
It does not disturb the digestion. It is not habit-forming. 


CHLORETONE, in a word, produces natural sleep. 


In addition to its primary function as a hypnotic, CHLORETONE has a 


wide range of therapeutic applicability as a sedative. It is useful in alcoholism, 
delirium tremens, cholera, colic; epilepsy, chorea, pertussis, tetanus and other 
spasmodic affections; nausea of pregnancy, gastric ulcer and _ seasickness; 
mania (acute, puerperal and periodic), senile dementia, agitated melancholia, 


motor excitement of general paresis. 


CHLORETONE: Ounce vials. 
CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 
CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 
Dose, 3 to 15 grains. 


SEE THAT YOUR DRUGGIST IS ABLE TO SUPPLY YOU. 


Home Offices and Laboratories, 
Detroit, Michigan. 


In the treatment of insomnia—whether superinduced by pain, mental 7 


Parke, Davis Co. 
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